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ABSTRACT 


LIMINALITY AND LIMINAL SPACE IN THE SPIRITUAL MEMOIRS 
OF HEALTHCARE CHAPLAINS 


by 
Brian Dean Willats 
Derived from the Latin word limen, meaning “threshold,” liminality is classically defined 
as the middle stage in a rite of passage, a state of being or experience where one leaves one 
secure, defined status or situation without yet arriving at another secure status. It is a transitional 
stage of ambiguity, of social status and identity, what Victor Turner calls being “betwixt and 
between.”! Originating in the field of anthropology, use of the term and concept has broadened 


into such fields of literature, mythology, psychology and spirituality. 


The state of liminality can be entered into voluntarily, as in the classic “rites of passage” 
performed in many cultures as children transition into adulthood. But liminality can also be an 
experience entered involuntarily, as major traumatic events and life disruptions can thrust 
individuals into a period of confusion and perplexity. This state of flux is a time of great 
uncertainty, as events dissolve one state of security and familiarity without introducing a new 
status of reorientation and security. The uncertain and ambiguous nature of liminality also 
contains within it the potential for creativity and transformation as the initiand attempts to move 


toward more solid footing. 


Those who work in the field of chaplaincy know well the “liminal space” of transition 


and ambiguity. Those to whom they minister are frequently in a place of disorientation (illness, 


' Victor W. Turmer, The Ritual Process: Structure and Anti-Structure (Chicago and New 
York: Aldine Publishing Co., 1969), 95. 
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injury, death, dislocation, etc.) for whom ordinary life has been disrupted and persons can be at 
the extremes of emotion. Working in the healthcare arena can bring its own disorientation to the 
minister, as chaplains grapple with difficult situations and the ethical and moral quandaries that 


might arise. 


This dissertation is a study of the experience of liminality and liminal space in the 
spiritual memoirs of healthcare chaplains. Drawing data through a modified guided spiritual 
memoir process, this study examined the dynamics of liminality and liminal space within the 
stories of chaplains, how these liminal experiences shaped their own identities, their conception 
and experience of the divine, and how these experiences shaped their own ability to enter into the 


liminal spaces of others, particularly those to whom they minister. 


This study revealed several points of commonality among the participating chaplains: 


e All of the participating chaplains entered the chaplaincy later in life, as a second 
career, after pursuing other careers and family obligations. 

e Each of the chaplains pointed to previous experiences of loss, disruption, and 
liminality as events that shaped their call to and experience of chaplaincy. 

e CPE (Clinical Pastoral Education) played a major role as both a liminal space and 
liminal guide in the lives of most of the memoirists. 

e The calling to chaplaincy for many of the memoirists was birthed and shaped out 
of a space of liminality. 

e Identity formation was a gradual and ever-expanding reality for many of the 
chaplains. Their identities as chaplains evolved in stages and gained greater focus 


as they crossed different life thresholds. 


Dedication 
To Mom and Dad 


There’s another doctor in the house. 
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Chapter One — Introduction 


There is deep beauty in the darkness, in the unknowing, in the indescribable, if 
only we can open ourselves to its purpose.” 


LaVera Crawley 


Introduction 


This research study seeks to describe the narrative structure and dynamics of liminality 
and liminal space within the spiritual memoirs of healthcare chaplains, how that experience of 
liminality helped shape the vocation of each chaplain, and how such chaplains entered the 
liminal experiences of those to whom they ministered. This study used qualitative research 
methods, particularly narrative and literary analysis, to examine the spiritual memoirs of 
healthcare chaplains as they chronicled important stories of their lives and their experiences as 
chaplains in the healthcare industry. Participating in a modified guided autobiography process 
(GAB), a total of ten chaplains wrote stories on a variety of topics ranging from childhood 
spirituality to their calling to and experiences in chaplaincy. The chaplains wrote anywhere from 


one to six submissions for the study, for a total of 36 submissions for analysis. 
Background of the Problem 
Liminality 
Derived from the Latin word limen, meaning “threshold,” liminality is classically defined 
as the middle stage in a rite of passage, a state of being or experience where one leaves one 


secure, defined status or situation without yet arriving at another secure status. It is a transitional 


stage of ambiguity, of social status and identity, what Victor Turner calls being “betwixt and 


? LaVera Crawley, “The Art of Spiritual Companionship,” Oneing: An Alternative 
Orthodoxy 8, no.1 (2020): 82. 


between.”? Originating in the field of anthropology, use of the term and concept has broadened 


into such fields of literature, mythology, psychology and spirituality. 


Liminality is defined as a stage or time of transition, a status where, Richard Rohr writes, 
“the old world has been left behind but we have not yet arrived at what is to come.’ Liminality 
is a period of transition often imbued with a quality of uncertainty, ambiguity, and disorientation, 
described by Timothy Carson as “feeling a loss of steady and familiar landmarks, the kind of 


security that accompanied past structure, even as the future has not yet materialized.”> 


The state of liminality can be entered into voluntarily, as in the classic “rites of passage” 
performed in many cultures as children transition into adulthood. But liminality can also be an 
experience entered involuntarily, as major traumatic events and life disruptions can thrust 
individuals into a period of confusion and perplexity. This state of flux is a time of great 
uncertainty, as events dissolve one state of security and familiarity without introducing a new 
status of reorientation and security. The uncertain and ambiguous nature of liminality also 
contains within it the potential for creativity and transformation as the initiand attempts to move 


toward more solid footing. 


The concept of liminality emerged in large part in the field of anthropology with Arnold 
van Gennep’s work Rites of Passage, published in 1908. In his seminal work, van Gennep 
focused on the communal rituals performed in tribal societies that often accompanied various 


“life crises” (e.g., birth, puberty, marriage, death) that help individuals navigate these major life 





3 Turner, The Ritual Process, 95. 

4 Richard Rohr, Everything Belongs: The Gift of Contemplative Prayer (New York: The 
Crossroad Publishing Company), 2014), 132. 

> Timothy Carson, “Neither Here nor There,” in Neither Here nor There: The Many 
Voices of Liminality, ed. Timothy Carson (Cambridge: The Lutterworth Press, 2019), 6. 
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transitions. These rituals, which he termed rites de passage (“rites of passage”’), are cultural 
practices that help provide structure by which to guide people through unfamiliar experiences or 


life changes. 


In studying these rituals across of variety of disparate cultures, van Gennep discovered 
what has been described as a three-phase or tripartite structure to the ritual process: rites of 
separation (preliminal rites), rites of transition (liminal rites), and rites of incorporation 
(postliminal rites). The separation phase entails leaving one’s status, identity and defined status 
within the social structure of a culture or community in order to move to a new status and 
identity. The incorporation phase invokes a re-entry into the social structure of society, where the 
“initiand” assumes a new status and identity, with new responsibilities. The middle phase, 
transition, is not only a time of confusion and ambiguity, but also offers a heightened sense of 
expectation of future re-incorporation and transformation.® Gennep notes that, “although a 
complete scheme of rites of passage” includes all three phases, “in specific instances these three 


types are not always equally important or equally elaborated.’ 


It wasn’t until the 1960’s that van Gennep’s seminal work reached a broader audience, 
when the book was translated from French to English in 1960, and when Victor Turner drew 
attention to van Gennep’s work through a series of writings during the decade. Turner took van 
Gennep’s concept a step further, expanding the understanding of the middle phase, the rites of 
transition or liminal rites, as well as possible applications for the concept of liminality beyond 


anthropology and tribal rites of passage. For Turner, liminality was not only this middle 


® Alan Parry and Robert E. Doan, Story Re-Visions: Narrative Therapy in a Postmodern 
World (New York: Guilford Press, 1994), 61-62. 

T Arnold van Gennep, The Rites of Passage (Chicago: University of Chicago Press, 
1960), 11. 


transitional phase in the ritual process, but was also a state of being experienced by the initiand 
going through this period of transition. “Liminal entities,” Turner explained, “are neither here 
nor there; they are betwixt and between the position assigned and arrayed by law, custom, 
convention, and ceremonial.” This liminal state, as such, “is frequently likened to death, to being 
in the womb, to invisibility, to darkness, to bisexuality, to the wilderness, and to an eclipse of the 
sun or moon.” ® Walter Brueggemann describes Turner’s concept of liminality as “an in-between 
state in which the old configurations of power and certitude are gone, but there is as yet no new 
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configuration that is visible or generally accepted.”’ This “in-between” phase in rites of passage 


is a “symbolic domain that has few or none of the attributes of (the initiand’s) past or coming 


state.””!° 


One additional concept in Turner’s discussion of liminality is the idea of “marginality.” 
Marginality, like liminality, inhabits the status of being “betwixt and between”; however, unlike 
those who are in a liminal state, those in marginality “have no cultural assurance of a final stable 
resolution of their ambiguity”! Marginality involves not simply being between two statuses or 
phases of a journey, but being on the edges or margins of society or culture, with no obvious or 


culturally dictated means to move from the periphery into a new status. 


Turner’s work expanded the limited scope of liminality in van Gennep’s book and 
brought the concept of liminal space into the broader culture. The applications for liminality 


expanded to other disciplines beyond anthropology and rites of passage, moving into such fields 


8 Turner, The Ritual Process, 95. 

° Walter Brueggemann, The Covenanted Self: Explorations in Law and Covenant, ed. 
Patrick W. Miller (Minneapolis: Fortress Press, 1999), 66. 

'0 Victor W. Turner, Dramas, Fields, and Metaphors: Symbolic Action in Human Society 
(Ithaca, NY: Cornell University Press, 1974), 232. 

'l Turner, Dramas, Fields, and Metaphors, 233. 
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as education, literary studies, and psychology. In the domain of theology and religious studies, 
the concept of liminality has, according to Timothy Carson, “provided a new hermeneutic, a new 
interpretive key for analyzing and presenting texts, narratives, theological constructs, and the 
ways that that transformation takes place.”!” The Hebrew Bible and the New Testament are filled 
with stories of individuals and groups called or thrust out of their lives into times of transition, 
disruption or chaos. Scriptural images of liminality include the wilderness or desert, the pit or 
grave, and exile and journey. In these liminal periods, the biblical characters entered into sacred 
space with the holy, enduring trials and frequently experiencing the fruits of transformation and a 


changed identity. 


The work of van Gennep and Turner on rites of passage studied the concept of liminality 
in rituals that are part of the normal rhythm of a particular culture and are entered into 
voluntarily. The ever-expanding conceptual framework of liminality has also been applied to 
those life situations in which liminality is entered involuntarily, where a life event forces an 
individual or group out of ordinary life or ordinary orientation into a phase of transition and 


ambiguity. 
Chaplaincy 


Those who work in the field of chaplaincy know well the liminal space of disorientation. 
Those to whom they minister are frequently in a place of disorientation (illness, death, 
dislocation, etc.), for whom ordinary life has been disrupted and persons can be at the extremes 
of emotion. (It should be noted that liminal space is not necessarily negative, nor is it extreme 


disruption.) Working in the healthcare, military, or prison setting can bring its own disorientation 


Timothy Carson, “Introduction,” in Neither Here nor There: The Many Voices of 
Liminality, ed. Timothy Carson (Cambridge: The Lutterworth Press, 2019), xxii. 


5 


to the minister, as chaplains grapple with difficult situations and the ethical and moral quandaries 


that might arise. 


Chaplains are those who work in the liminal spaces of others’ lives. In their routines and 
typical duties, they work with populations that are ensconced in liminality, in a liminal space of 
being in betwixt and in between. For the hospital or healthcare chaplain, they are ministering to 
those whose daily existence has been disrupted by illness, either their own or of one whom they 
love. Furthermore, entering the disrupted liminal state of another can bring its own share of 
disruption and disorientation to the chaplain, and crises of identity and care are inherent in the 


vocation. 


The chaplain or pastor enters the liminal state of suffering with a willingness to 
pass through what may be a transformative passage. At such times patients are 
unusually accessible, especially in considering and discussing the most important 
aspects of life, death, meaning, and God.!? 


Spiritual Autobiography and Memoir 


When Augustine wrote his famous Confessions at the end of the fourth century, it was not 
like anything that had come before. “A remarkably precocious” work, one historian called it, 
“without precedent in the ancient world.”!* In this self-revealing, God-revealing work, Augustine 
laid out the contour of his spiritual journey from a life of waywardness and searching to a life of 
faith, written within the context of prayer. Henry Chadwick, in his introduction to his own 


translation of the work, calls the confessions “a work of rare sophistication and intricacy, in 


'3 Timothy Carson, Liminal Reality and Transformational Power: Transition, Renewal 
and Hope, rev. ed. (Cambridge: The Lutterworth Press, 2016), 43. 

'4 1D. Bruce Hindmarsh, The Evangelical Conversion Narrative: Spirtual Autobiography 
in Early Modern England (Oxford; New York: Oxford University Press, 2008), 4. 
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which even the apparently simple autobiographical narrative often carries harmonics of deeper 


meaning.”!° 


Augustine’s Confessions introduced the world to the genre of the “spiritual 
autobiography,” a form of autobiography that focuses on the spiritual journey and the sojourner’s 
interaction with the divine. There had been works of self-reflection in antiquity, notably from 
such philosophers as Socrates (The Apology) and Marcus Aurelius (Meditations). Christian 
biography had been around since the genesis of the church, with such classic works as “The 
Martyrdom of Polycarp” and Athanasius’ The Life of St. Antony. With the Confessions, 
Augustine not only introduced a new literary genre, but also a new spiritual practice that would 


be copied by untold numbers in the centuries to come. 


Spiritual autobiography as a popular form of autobiography has experienced a rebirth of 
sorts over the past century. Authors from a variety of faith and non-faith perspectives have 
penned spiritual autobiographies, including Carl Jung, Mahatma Ghandi, C.S. Lewis, Dorothy 
Day and Thomas Merton.'® Beginning in the late 1980s, publishers began releasing how-to 
books inviting and assisting spiritual seekers in the composition of their own spiritual 


autobiographies and memoirs.!’ Countless individuals have accepted the invitation and have 


'S Henry Chadwick, “Introduction,” in Augustine, Confessions, trans. Henry Chadwick 
(Oxford: Oxford University Press, 2009), ix. 

‘6 C. G. Jung, Memories, Dreams, Reflections, ed. Aniela Jaffe, trans. Clara Winston and 
Richard Winston, reissue ed. (New York: Vintage, 1989); Dorothy Day, The Long Loneliness: 
The Autobiography of the Legendary Catholic Social Activist (San Francisco: HarperOne, 2009); 
C. S. Lewis, Surprised by Joy: The Shape of My Early Life (New York: Harcourt, Brace, 
Jovanovich, 1966); Thomas Merton, The Seven Storey Mountain (San Diego: Mariner Books, 
1999); Mohandas Karamchand Gandhi and Sissela Bok, Gandhi An Autobiography: The Story of 
My Experiments With Truth, trans. Mahadev H. Desai (Boston: Beacon Press, 1993). 

'7 & few examples include Dan B. Allender, To Be Told: God Invites You to Coauthor 
Your Future (Colorado Springs, CO: WaterBrook Press, 2005); Nan Phifer, Memoirs of the Soul: 
Writing Your Spiritual Autobiography (Cincinnati, OH: Walking Stick Press, 2001); Richard L. 
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written their own spiritual autobiographies, either working individually or within a small group 


devoted to the practice. 


Spiritual autobiography offers spiritual seekers an avenue within which to make sense of 
their own spiritual journeys, and the presence and work of the divine within their lives. Richard 
Peace defines spiritual autobiography as “the story of God’s interaction in our lives. It chronicles 
our pilgrimage as we seek to follow God.”!® In a similar vein, Amy Mandelker and Elizabeth 
Powers, in the introduction to Pilgrim Souls, an anthology of classic spiritual autobiographies, 
see the focus of the genre on the “events and experiences that shape the inner person in 
relationship to God.” The spiritual autobiography is more than a simple chronicle of events, or 
even highlights of life, but is rather a means by which the authors can “concentrate on examining 
their interior experiences in order to discover coherence, structure, and meaning in the shape of 
an individual life.”!° For readers of the spiritual autobiography, the insight into another’s 
spiritual journey can be a source of encouragement, edification and challenge. Most importantly, 
for both author and reader, the spiritual autobiography can be a means to a closer experience of 


and walk with God. 


Spiritual autobiographies differ from the normal autobiography in a broadening of focus. 
The normal autobiography is very “horizontal” in nature, focusing on the events and people of 


one’s life and one’s responses to them and about them. It tends to glean out the “highlights” of 


Morgan, Remembering Your Story: Creating Your Own Spiritual Autobiography rev. ed. 
(Nashville, TN: Upper Room, 2002); Dan Wakefield, The Story of Your Life: Writing A Spiritual 
Autobiography (Boston: Beacon Press, 1990). 

'8 Richard Peace, Spiritual Autobiography: Discovering and Sharing Your Spiritual Story 
(Colorado Springs, Colo: NavPress, 1998), 57. 

'9 Elizabeth Powers and Amy Mandelker, “Fashioning the Soul: The Shape of Spiritual 
Autobiography,” in Pilgrim Souls: A Collection of Spiritual Autobiography, eds. Elizabeth 
Powers and Amy Mandelker (New York: Touchstone, 1999), 15. 
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life, major events and people who have shaped who the person is. The spiritual autobiography 
follows the lead of Ignatian spirituality in “finding God in all things,” seeing the spiritual in both 


the ordinary and mundane as well as in the extraordinary. 
Statement of the Problem 


The purpose of this narrative study is to describe and understand the narrative structure 
and experience of liminality for chaplains through their spiritual memoirs. At this stage in the 
research, the experience of liminality will be generally defined as the experience of transition, 
uncertainty and ambiguity as one leaves a place of orientation and security without experiencing 
reorientation or reincorporation into a new status. Chaplains are those who enter the liminal 
spaces of those who are in transition, uncertainty, and ambiguity. A chaplain’s ability to enter 
that liminal space is shaped by their own liminal experiences. In addition, entering into the 


liminal experiences of others can bring up its own share of uncertainty and ambiguity. 
Purpose of the Study 


This study examines the dynamics of liminality and liminal space as experienced and 
described in the stories of chaplains, how these liminal experiences shaped their own identities, 
their conception and experience of the divine, and how these experiences shaped their own 
ability to enter into the liminal spaces of others, particularly those to whom they ministered. 
Though studies have been conducted on the “stories of liminality” of those from illness and 


disease,” there exists a need for a similar study of the liminal experiences of those who give 





20 Anne Bruce, Laurene Sheilds, Anita Molzahn, Rosanne Beuthin, Kara Schick- 
Makaroff, and Sheryl Shermak, “Stories of Liminality,” Journal of Holistic Nursing 32, no. 1 
(July 2013): 35—43.; Brian Brown, Kate Huszar, and Rosemary Chapman, “‘Betwixt and 
Between’; Liminality in Recovery Stories from People with Myalgic Encephalomyelitis (ME) or 
Chronic Fatigue Syndrome (CFS),” Sociology of Health & Illness 39, no. 5 (2017): 696-710. 
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spiritual care for not only these patients and their families, but for others who work within the 


healthcare system. 


This study also seeks to contribute to the broader study of spiritual autobiography and 
spiritual memoir. Though liminality is implicit in many of the surveys of spiritual 
autobiographies (of which spiritual memoirs are a subset), none are explicit in their examination 
of liminality and liminal space in spiritual life writing. This study will use the rites of passage 
framework first described by Van Gennep, and modified and expanded upon by others, as the 
means through which to understand the narrative and experiential nature of liminality in the 


chaplain’s memoirs. 


Finally, this study contributes to the study of spirituality and spiritual formation. Examining 
the narrative nature and themes of liminality in the spiritual memoirs of chaplains can bring 
greater understanding to the spiritual journey and its particular shape for those in chaplaincy and 


pastoral care arenas. 


Research Questions 


This research study will consider the following questions and lines of analysis: 


e How does liminality express itself in the context of spiritual memoir? 

e What common themes, metaphors and images emerge from the descriptions of 
liminal experience in the stories studied? 

e Are there patterns of “separation/transition/reintegration” in the stories of those 
studied? 

e How is structure/anti-structure expressed or manifested in the narratives of the 


various memoirs? 


10 


e What experiences of communitas and other forms of shared liminal space emerge 
in the narratives of chaplains? 

e What changes in identity emerge from the liminal experiences of the chaplain 
memoirists? 

e How isa chaplain’s sense of calling birthed or shaped by liminal space and 
experience? 

e What are the similarities/differences of the memoirs based on differing faith 
perspectives? How do differing faith perspectives deal with liminality and liminal 


space? 


Methodology and Methods 

The study examines stories written by participating healthcare chaplains as part of a four- 
to six-week online group memoir process patterned after the guided autobiography process 
(GAB) developed by gerontologist James Birren. After an opening session introducing group 
members to the process, the memoir group devoted subsequent weeks to writing and posting 
stories on various life topics germane to the life course and the participants’ experiences in the 
chaplaincy. The study formed two groups for the purposes of memoir writing, the first in 
February 2020 and the second in May 2020. Participants in the first group had the opportunity to 
read one another’s stories and offer reflections and words of encouragement to other group 
members. In the second group, memoirists submitted stories independently and did not have the 
opportunity to read the work of other participants. The stories generated by these two groups, as 
well as further narrative information derived from the online discussion forum, served as the 


artifacts for this study. 
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For this study, I created a modified online version of the GAB process in which 
participants received weekly writing prompts to guide the writing of their memoirs. They 
submitted their finished stories on an online message board or through email. The prompts 
themselves were tailored to focus the memoirists on their spiritual and vocation experiences as 
chaplains. (A more detailed description of the modified GAB process is in the methodology 
chapter of this dissertation.) 

I am hoping that there is value for this study along several fronts: 

e value in greater understanding of the narrative nature of liminality, and the role of 
liminality in spiritual growth and identity formation. 

e value in more confidently entering current liminality through the reflective 
process of remembering past experiences. 

e value for current active chaplains or those who are considering the field of 
chaplaincy in considering the stories of those who have gone before, to 
understand the narrative arc of a life of service, as well as potentialities and 
pitfalls of such service. 

e Instructive value for current chaplains in how past chaplains entered and 
navigated liminal space, both in their own lives and others’, and the existential 


and theological questions that might arise. 


Scope and Limitations 


This study was limited to current and retired healthcare chaplains. Because the forum for 
group activity was an online message board, this study was able to draw participants from a 
broad demographic and geographic area. Because participating chaplains were self-selective, and 


their participation voluntary, there are limits on the number of participants, their demographic 
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diversity, and the amount of participation they were willing to volunteer. In the analysis phase, I 
was limited by the limited nature in some of the chaplain’s participation, and by my own 


inexperience as a qualitative researcher. 


Reflexive Statement of Research and Personal Stance 


My interest in the topic and study of liminality and spiritual memoir/autobiography stems 
from my broader interest in narrative as it relates to spiritual formation and the spiritual journey. 
Yet, regarding my own location vis-a-vis this study and narrative research in general, I am aware 
that there is more than just curiosity at work. There is much of the personal, both at stake and in 
play, regarding my interest in narrative studies in general. I am a white, Caucasian, never- 
married, heterosexual male, born and raised in a small community in northeast Nebraska. I grew 
up in a working-class home, attending the local public schools and weekly Sunday services at the 
local United Methodist church. I became serious about my Christian faith as a freshman at the 
University of Nebraska and have attended and been involved in various evangelical churches and 
denominations over the years. I am currently an ordained minister in the Christian Reformed 


Church of North America and serve a local congregation as an interim pastor. 


My religious and cultural background is conservative and evangelical, with its focus on 
doctrinal clarity, moral piety, and systematic, propositional theology. Some in the evangelical 
community might view pursuing studies in practical theology, particularly in narrative studies 
and at an institution as “liberal” as Claremont, as too mysterious and nebulous, or even heretical. 
Others might see it as “mixing with the world.” Care must be taken on my part, so that my 
aversion to these views does not result in a pendulum swing to the opposite extreme, where 
narrative studies show no weaknesses and become the end-all of theological studies. Clearer 


thinking will reveal that narrative approaches in practical theology, though valuable, have their 
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limits and weaknesses, both in theory and methodology. Also, as a white male from the West, I 
need to recognize that some narrative approaches may be culturally bound, as well as gender 
oriented. Personal narratives do not exist in a vacuum; they are shaped by the cultural stories and 
values in which they are formed. The shape of such narratives can come in a variety of shapes, 
sizes and tones, and recognizing the contributions of often-silenced voices can expose the 
cultural- or gender-orientation of my own story, to the detriment of allowing the stories of others 


to shape my own. 


In reading and analyzing the stories of the chaplains participating in this study, I have 
been acutely aware of my reactions and internal responses to their narratives. At times I have 
been inspired and moved by their compassion and courage. At other times, I have struggled with 
their decisions and perspectives. Throughout, I have tried to let them tell their stories as honestly 
and openly as possible, assuming that they are being truthful in their portrayal of events and 


experiences as they remember and understand them. 
Definitions 


Narrative/Story: Ruard Ganzevoort offers this “open-ended working definition of 
narrative: “narrative includes all forms of representation of real or fictional situations in a time 


sequence. This sequence connects events into patterns of causality, desirability, development, 


and meaning.””! 


71 R, Ruard Ganzevoort, “Narrative Approaches,” in The Wiley-Blackwell Companion to 
Practical Theology, ed. Bonnie Miller-McLemore (Chichester: Wiley-Blackwell, 2011), 216. 
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William Randall, in his book The Stories We Are, offers a more succinct definition of 
story: “someone telling about somebody doing something.” Teasing out this pithy definition, 


Randall argues that a story requires three elements: 


“first, a storyteller, which means a person by whom it is authored and a point of 
view (and thus a voice) through which it is narrated; second, a character, or set of 
characters, which means either real people or fictional creations whose fortunes it 
concerns; and, third, a plot, which means the framework that lays out whatever 
these characters do, the actions in which they engage, and the situations and 
conflicts with which they must cope.” 


Randall incorporates other traditional elements of story, such as theme and setting, within these 
three components of point of view, character and plot. Theme, for Randall, is implicit in the plot 
of the story; setting is the temporal and spatial context in which the characters act and interact. 
(Though there are differences in the definitions of narrative and story, the terms will be used 


interchangeably in this dissertation.) 


Janet Ruffing, in her book on spiritual direction and narrative, lists several components 


that should be included in a more complex definition of narrative: 


e Some form of temporal sequencing 

e Connections of events causally as well as chronologically or some other recognizable 
pattern 

e Some reference to character and the world of human values 


e Meaning or significance” 


2 William Lowell Randall, The Stories We Are: An Essay on Self-Creation (Toronto; 
Buffalo: University of Toronto Press, 1995) 86. 

?3 Janet Ruffing, To Tell the Sacred Tale: Spiritual Direction and Narrative (New 
York/Mahwah, NJ: Paulist Press, 2011), 69. 
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The first two bullet points, sequence and pattern, form a more rudimentary definition of narrative 
for Ruffing. Explanation and description, she writes, put flesh on the bare bones of sequence and 
pattern. Description invites readers or listeners into the setting of the narrative, “draw(ing) the 
reader or listener cooperatively into the tale” and “disclos(ing) the narrator’s ‘point of view.’” 


Explanation, on the other hand, in inherent in the plot of the story.” 


Liminar or Initiand: The liminal person or persons going through a liminal transition or 


rite of passage. 


Liminal guides: Akin to the “ritual leaders” in Van Gennep’s “rites of passage,” and to 
“mentors” in Campbell’s “hero’s journey,” liminal guides help the initiand navigate times and 


experiences of transition and liminality. 





4 Ruffing, To Tell the Sacred Tale, 70. 
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Chapter Two -Literature Review 

Overview 

This research study examines the structure and dynamics of liminality and liminal space 
in the spiritual memoirs of healthcare chaplains. As such, this literature review will synthesize 
and explore research in several fields to establish the history and background of the 
understanding of liminality, particularly as it is expressed within the framework of rites of 
passage. Toward this end, this review of the literature will look at the roots and development of 
the concept of liminality, beginning with the introduction of the concept of “rites of passage” by 
Arnold van Gennep in 1909, Victor Turner’s expansion of van Gennep’s work, beginning in the 
1960s, and contemporary writings on the concept of liminality. This literature review will also 
look at the narrative nature of liminality. Finally, this review will examine the study of spiritual 
autobiography and spiritual memoir, and how the concept of liminality might fit into that literary 


genre. 
Liminality in Anthropology 
Arnold van Gennep 


The concept of liminality arose in large part in the field of anthropology with Arnold van 
Gennep’s work Rites of Passage, published in 1909. In his study of tribal rituals in so-called 
“semicivilized” peoples, van Gennep focused on the communal rituals often accompanying 
various “life crises” (e.g., birth, puberty, marriage, death) that help individuals navigate these 
major life transitions. “The life of an individual in any society is a series of passages,” van 


Gennep wrote, “from one age to another and from one occupation to another.””> Such passages 





5 Van Gennep, The Rites of Passage, 10-11. 
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are “enveloped in ceremonies, since to the semicivilized mind no act is entirely free of the 


sacred.””° 


These rituals, which he termed rites de passage (“rites of passage’’), are cultural practices 
that help provide structure by which individuals and groups “pass from one defined position to 
another which is equally well defined.””’ Describing van Gennep’s thesis, Timothy Carson 
writes, “Life itself is described in terms of passage, and the rites of passage are the vehicles by 
which the great transitions are traversed.””° Such ceremonies or rituals not only serve to guide 


individuals or groups, but to also guard society from “discomfort or injury.” 


In studying these rites of passage used in various cultures and societies, van Gennep 
discovered a structure of three sub-categories of rites in the ritual process: rites of separation, 
transition rites, and rites of incorporation.*° Describing the middle phase of the pattern as the 
“transitional period” or “liminal period,” it is this middle phase that gives shape and definition to 
the rites of passage as a whole. As such, van Gennep describes rites of separation as “‘preliminal 
rites,” transition rites as “liminal rites,” and rites of incorporation as “‘postliminal rites.” The 
separation phase entails leaving one’s previously defined status and identity within the social 
structure of a culture or community in order to move to a new status and identity. The 
incorporation phase invokes a re-entry into the social structure of society, where the initiand 
assumes this new status and identity, with new responsibilities. The middle phase, transition, is 


not only a time of confusion and ambiguity, but also offers a heightened sense of expectation of 


6 Van Gennep, The Rites of Passage, 11. 

°7 Van Gennep, The Rites of Passage, 11. 

8 Carson, Liminal Reality and Transformational Power, 2. 

° Van Gennep, The Rites of Passage, 3. 

3° Van Gennep, The Rites of Passage, 11.; Bjorn Thomassen, “The Uses and Meanings of 
Liminality,” International Journal of Political Anthropology 2, no. 1 (2009), 6. 
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future re-incorporation and transformation.*! Van Gennep notes that, “although a complete 
scheme of rites of passage” includes all three phases, “in specific instances these three types are 


not always equally important or equally elaborated.”*” 


Though van Gennep’s work focused on ritual patterns and stages, the final paragraph of 
his book hints at the possible expansion and application of his theory beyond its anthropological 
boundaries to the broader sphere of human experience. Human transitions, like those exemplified 
in the tribal rituals of his studies, are “a cosmic conception that relates the stages of human 
existence to those of plant and animal life and, by a sort of pre- scientific divination, joins them 


to the great rhythms of the universe.” 


Victor Turner 


Van Gennep’s book and thesis largely disappeared from any academic discourse and 
discussion for over 50 years until the English translation of the book in 1960. It then took a 
British anthropologist who happened upon the book in his local library to bring the concept of 
rites of passage, and particularly liminality, to a wider academic and popular audience. That 
anthropologist was Victor Turner, who would devote his attention to a deeper and broader 
exposition of van Gennep’s initial thesis on rites of passage, focusing most notably on the middle 


phase of rites of transition or liminal rites. 


The broader exploration of liminality would lead Turner to offer possible applications for 
the concept of liminality beyond rites of passage. As he himself explained, “liminality cannot be 


confided to the processual form of the traditional rites of passage,” but now must be “seen to 





a! Parry and Doan, Story Re-Visions, 61-62. 
32 Van Gennep, The Rites of Passage, 11. 
33 Van Gennep, The Rites of Passage, 194. 
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apply to all phases of decisive cultural change, in which previous orderings of thought and 
behavior are subject to revision and criticism, when hitherto unprecedented modes of ordering 
relations between ideas and people become possible and desirable.”*4 Turner’s work expanded 
the limited scope of liminality in van Gennep’s book and brought the concept of liminal space 
into the broader culture. The applications for liminality expanded to other disciplines beyond 
anthropology and rites of passage, moving into such fields as education, literary studies, and 


psychology. 


Turner’s background in anthropology was firmly set in the structuralist-functionalist 
paradigm, focusing, on the one hand, on the underlying structures of a culture and society, and 
also upon how various features of that society functioned toward certain societal purposes. His 
gradual move away from this anthropological foundation began in 1957 with his doctoral 
dissertation studying Ndembu ritual in central Africa. His dissertation and initial subsequent 
research focused on what he termed social drama, a four-phase process by which a society might 
deal with social conflict: 1) “breach of regular norm-governed social relations; 2) ensuing crisis 
as “other persons and subgroups take sides for or against the rule-breaker”; 3) attempts for 
redressive action to resolve crisis; and 4) “re-integration or recognition of irremediable schism” 
among parties involved.*> This concept of social drama would provide a ready context within 


which to understand and incorporate van Gennep’s theory. 


It was while Turner was in his own state of liminality and transition, awaiting permission 


to emigrate to the United States and take up residency at Cornell University, that he happened 


34 Victor W. Turner and Edith L. B. Turner, Image and Pilgrimage in Christian Culture: 
Anthropological Perspectives (Oxford: Blackwell, 1978), 2. 

35 Victor W. Turer, On the Edge of the Bush: Anthropology as Experience (Tucson: The 
University of Arizona Press, 1985), 215-221. 
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upon van Gennep’s translated work in the local library. His reading of van Gennep inspired 
Turner to write the essay “Betwixt and Between: The Liminal Period in Rites de Passage,” a 
paper he would present in an address to the annual meeting of The American Ethnological 
Society in Pittsburgh in March 1964, and what would become the most prominent chapter of his 
1967 book, The Forest of Symbols. Turner’s study of van Gennep’s rites of passage in 1963 


introduced him to a new paradigm within which to understand the processual nature of ritual and 


social drama. 


Rites of passage as described by van Gennep, Turner writes, “indicate and constitute 
transitions between states,” a “state” defined as a “relatively fixed or stable condition” that is 
“culturally recognized.”*° If society is a “structure of positions,” Turner argued, then liminality is 
an “interstructural situation,” and those individuals who inhabit such spaces are “’interstructural’ 
human beings.”” Turner describes this interstructural situation as a time of ambiguity, in which 
the individual or community “passes through a realm that has few or none of the attributes of the 


past or coming state.’”** 


The liminal phase described by Turner contains a series of contrasts. For those in liminal 
transition, it can be a time and experience of disorientation and uncertainty, where the initiand 
assumes a status of invisibility. In the tribal ritual process, initiates are often removed from the 
broader society so as to not “pollute” those who had not yet gone through such rites. It is a time 
of stripping down and removing the familiar privileges and constraints of society until one is 


socially and structurally, if not physically, invisible and naked. This structural invisibility, Turner 


36 Victor W. Turner, The Forest of Symbols: Aspects of Ndembu Ritual (Ithaca, NY: 
Cornell University Press., 1967), 93-94. 

37 Turner, The Forest of Symbols, 93. 

8 Turner, The Forest of Symbols, 94. 
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writes, has “a twofold character,” one of being “at once no longer classified and not yet 
classified.”*? In his next book, The Ritual Process, Turner writes, “The attributes of liminality or 
of liminal personae (“threshold people”) are necessarily ambiguous, since this condition and 


these persons elude or slip through the networks of classifications that normally locate states and 


positions in cultural space.’”*? 


In The Ritual Process, Turner creates a list of “binary oppositions” to contrast the “anti- 


structure” of liminality versus the typical systemic structure of social and cultural order:*! 


e Transition / state 

e Totality / partiality 

e Homogeneity / heterogeneity 

e Communitas / structure 

e Equality / inequality 

e Anonymity / systems of nomenclature 

e Absence of property / property 

e Nakedness or uniform clothing / distinctions of clothing 

e Sexual abstinence / sexuality 

e Minimization of status and sex distinctions / distinctions of rank and gender 
e Humility / just pride of position 

e Disregard for personal appearance / care for personal appearance 

e No distinctions of wealth / distinctions of wealth 

e Unselfishness / selfishness 

e Total obedience / obedience only to superior rank 

e Sacredness / secularity 

e Sacred instruction / technical knowledge 

e Silence / speech 

e Suspension of kinship rights and obligations / kinship rights and obligations 
e Continuous reference to mystical powers / intermittent reference to mystical powers 
e Foolishness / seriousness 

e Simplicity / complexity 

e Acceptance of pain and suffering / avoidance of pain and suffering 





3° Turner, The Forest of Symbols, 96. 
40 Turner, The Ritual Process, 95. 
41 Turner, The Ritual Process, 106-107. 
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e Heteronomy and passivity / degrees of autonomy 


Liminality is also a time of “pure possibility,” in which formative change can occur. 
Turner viewed this state of transition “as a process, a becoming, and in the case of rites de 
passage even a transformation.” It is the transformative nature of liminality, Turner writes, that 
separates it from mere ceremony. “Ceremony indicates, ritual transforms, and transformation 


occurs most radically in the ritual ‘pupation’ of liminal seclusion — at least in life-crisis rituals.” 


Important to Turner’s understanding of liminality are the concepts of structure/anti- 
structure and what he termed communitas. When initiands move into the second phase of 
liminality in the ritual process, they move out of a defined societal structure into a time and space 
of “anti-structure,” where the familiarity and security of previous structural arrangements are 
removed and individuals must navigate a period of ambiguity and “invisibility.” Bjorn 
Thomassen describes Turner’s concept of liminality as a period where “initiands live outside 
their normal environment and are brought to question their self and the existing social order 
through a series of rituals that often involve acts of pain: the initiands come to feel nameless, 
spatio-temporally dislocated and socially unstructured.”*+ Communitas is the community formed 
by individuals going through this disruptive and socially unstructured time, a bonding of fellow 
sojourners described by Turner as “an unstructured or rudimentarily structured and relatively 
undifferentiated comitatus, community, or even communion of equal individuals who submit 


together to the general authority of the ritual elders.” It is also during this liminal phase that 


* Turner, The Forest of Symbols, 94. 

43 Victor W. Turner, From Ritual to Theatre: The Human Seriousness of Play (New 
York: Performing Arts Journal Publications, 1982), 80-81. 

“4 Bjgrn Thomassen, “Liminality,” in The Encyclopedia of Social Theory, ed. Austin 
Harrington, Barbara L. Marshall, and Hans-Peter Miiller (London: Routledge, 2006), 322. 

45 Turner, The Ritual Process, 96. 
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sacred knowledge is conveyed to the initiand, and transformation and identity change takes 


place. 


In delineating the parameters for transformative liminal space, Turner differentiates 
between liminality and what he calls the “liminoid” or “quasi-liminal.” Liminoid phenomena 
carry characteristics of liminal experiences but are optional, and do not result in crisis resolution 
or a change in identity or status. While liminal rituals are an essential part of a society, the 
liminoid are a break from society, equated with play and leisure, such as theater or the arts. 
While liminality, in Turner’s mind, is more indicative of tribal ritual and culture and more 
collective in nature, he believes that the more individualistic liminoid phenomena are found in 


more complex modern societies. 


In his critique of Turner’s distinction between liminal and liminoid phenomena, Robert 
Moore takes exception to Turner limiting liminality to tribal systems and cultures. By placing 
such limits, Moore maintains, “Turner has led us away from the question of whether or not there 
may be forms of liminality manifest in modern culture which — though different from those in 
tribal culture — are far more liminal than liminoid.”*° The distinguishing factor between liminal 
and liminoid, Moore believes, is the presence of ritual leadership. “A ritual leader may be present 


in liminoid space, but must be present for liminal space to exist.” 


Liminality can occur at or near the center in tribal society not just the social 
processes are relatively “simple,” integrated, or totalistic — but because of the 
availability of knowledgeable ritual elders who understand how transformative 
space is located, consecrated, and stewarded. In modern culture knowledgeable 
ritual leadership is so lacking that a quest for transformative space together with a 





46 Robert L. Moore, “Space and Transformation in Human Experience,” in Anthropology 
and the Study of Religion, ed. Robert L. Moore and Frank E. Reynolds (Chicago: Center for the 
Scientific Study of Religion, 1984), 135-136. 
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lack of ritually created boundaries usually leads to the boundaries provided by the 
socially marginal or by actual movement through natural or sacred geography.*’ 


As Moore writes elsewhere, given the optional nature of liminoid experiences, “if the 
boundaries of sacred space are too permeable, it does not get hot enough for a transformation to 
occur. Truly liminal space, truly transformative space, truly sacred space in the sense that tribal 
peoples used it for personal transformations, always has ritual leaders.”** (Italics in original) 
Without liminal guides, Moore writes, the liminar or initiand is at risk of being set adrift in 
liminal waters. “A person who does not understand sacred space or have access to a 


knowledgeable guide can easily get lost in the labyrinth of transformative space.””*” 


Marginality 


Turner’s 1974 article “Passages, Margins, and Poverty” sought to deepen his 
understanding of the concept of communitas that he introduced in The Ritual Process. He 
outlines three aspects of communitas that give further definition to its inherent anti-structure, 
juxtaposed against the broader social structure. He defines these three aspects as “liminality, 
outsiderhood, and inferiority.” Specifically, Turner defines outsiderhood as “the condition of 
being either permanently and by ascription set outside the structural arrangements of a given 
social system, or being situationally or temporarily set apart, or voluntarily setting oneself apart 
from the behavior of status-occupying, role-playing members of that system.” He differentiates 
outsiders from what he calls “marginals,” those who “are simultaneously members... of two or 


more groups whose social definitions and cultural norms are distinct from, and often even 





47 Moore, “Space and Transformation,” 136. 

48 Robert L. Moore, The Archetype of Initiation: Sacred Space, Ritual Process, and 
Personal Transformation: Lectures and Essays, ed. Max J. Havlick, Jr. (Philadelphia: Xlibris 
Corp., 2001), 49. 

4 Moore, The Archetype of Initiation, 21. 
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opposed to, one another.” He includes as those who are marginal is society “migrant foreigners, 
second-generation Americans, persons of mixed ethnic origin” and “women in a changed, 
nontraditional role.” “Marginals like liminars,” Turner writes, “are also betwixt and between, but 
unlike ritual liminars they have no cultural assurance of a final stable resolution of their 


ambiguity.”°° 


Everett Stonequist’s 1937 book The Marginal Man brought attention to the marginalized 
existence and experiences of individuals and groups transitioning between different cultures. The 
book paid particular attention to the marginalized experiences of minority and ethnic groups in 
American society. Theologian Sang Hyun Lee cites Stonequist’s description of the isolating 
experience of the marginal person. 


The marginal person “‘is poised in the psychological uncertainty between two (or 


more) social worlds; reflecting in his soul the discords and harmonies, repulsions 


and attractions of these worlds, one of which is ‘dominant’ over the other.””?! 


(Italics in original) 


In citing Stonequist, Lee, former professor of systematic theology at Princeton 
Theological Seminary, places the Asian American experience within the realm of liminality and 
marginality. “Like other nonwhite minority groups in America,” Lee writes, “Asian Americans 
are not just in an ‘in-between’ or peripheral predicament but are pushed to be there and forced to 
remain there by dominant power structures.” Further, Lee writes, “Marginality as the result of 


marginalization is the powerless and demoralizing space into which Asian Americans are pushed 


© Turner, Dramas, Fields, and Metaphors, 233. 

5! Everett V. Stonequist, The Marginal Man: A Study in Personality and Culture Conflict 
(New York: Charles Scribner's Sons, 1937), 8, quoted in Sang Hyun Lee, From a Liminal Place: 
An Asian American Theology (Minneapolis: Fortress Press, 2010), 2. 
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into by racism in American society.” Though Lee recognizes that liminality itself has creative 
aspects and potentialities, for the marginalized Asian American, that liminal creativity is 


“suppressed, frustrated, and distorted.” 


Healthcare chaplaincy can bring its own experiences of marginality. Frances Norwood 
writes of “the ambivalent chaplain” who must “negotiate structural and ideological marginality,” 
skirting the margins of medicine and religion.°* Healthcare chaplains can find themselves in a 
difficult, liminal space “situated between structural differences that revere medical forms of 
power hierarchy, and practice over religious ones.” The marginalization of the chaplain in the 
hospital setting can be communicated structurally, in the very arrangement of the hospital 
building itself, where staff space and patient space afford little physical space for the chaplain. It 
can also be communicated ideologically, where stereotypes from staff and patient alike can limit 
the chaplain’s inclusion into the hospital environment. Staff might instinctually reduce the 
chaplain’s job to the performance of religious rituals; patients and families might think that 
chaplains are there to talk about religious topics. “In order to survive,” Norwood writes, 
chaplains “‘must at times alternately embrace or distance themselves from competing discourses 


of religion and medicine.” 


Liminality in Mythology and Literature 


In literature and mythological studies, the most famous and familiar of the applications of 


the tripartite rites of passage is Joseph Campbell’s description of the ““monomyth” or “hero’s 





>? Lee, From a Liminal Place, 11. 

>3 Frances Norwood, “The Ambivalent Chaplain: Negotiating Structural and Ideological 
Difference on the Margins of Modern-Day Hospital Medicine,” Medical Anthropology 25, no. 1 
(2006): 1. 
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journey.” In his book The Hero with a Thousand Faces, Campbell sees the hero’s mythological 
adventure as a “magnification of the formula represented in the rites of passage: separation— 
initiation—return: which might be named the nuclear unit of the monomyth” >> (italics in 


original). Campbell cites van Gennep’s work in the introduction to his book, 


Whether presented in the vast, almost oceanic images of the Orient, in the 
vigorous narratives of the Greeks, or in the majestic legends of the Bible, the 
adventure of the hero normally follows the pattern of the nuclear unit above 
described: a separation from the world, a penetration to some source of power, 
and a life-enhancing return. 


Campbell’s work places a more detailed narrative framework upon the liminal/initiation 
stage of the tripartite structure, dividing his monomyth structure into 17 stages or sub-points. He 


succinctly describes the narrative framework of the hero’s journey as such: 


A hero ventures forth from the world of common day into a region of supernatural 
wonder: fabulous forces are there encountered and a decisive victory is won: the 
hero comes back from this mysterious adventure with the power to bestow boons 
on his fellow man.*’ 


Before separation occurs and the adventure begins, the hero resides in what Campbell 
calls “the world of common day,” the setting and context in which the hero lives. The world of 
common day, or what Christopher Vogler calls “the ordinary world,” is in line with Turner’s 
“structure of positions.” Campbell divides the first stage, departure or separation, into five 


subsections, and the second and third stages, initiation and return, into six subsections each. 


55 Joseph Campbell, The Hero with a Thousand Faces, 3" ed. (Novato, CA: New World 
Library, 2008), 23. 

5B Campbell, The Hero with a Thousand Faces, 27-28, 

ot Campbell, The Hero with a Thousand Faces, 23. 

°8 Christopher Vogler, The Writer’s Journey: Mythic Structure for Writers, 3“ ed. (Studio 
City, CA: Michael Wiese Productions, 2007), 10. 
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The first two subsections of the departure stage, “The Call to Adventure” and “Refusal of 
the Call,” signal both the onset of separation and an entry into the liminal phase and the initial 
responses to this new disruption. The Call to Adventure pulls the hero out of her ordinary life 
and into the journey. The Call may result from a “blunder,” an accident that “reveals an 
unsuspected world, and the individual is drawn into a relationship with forces that are not rightly 
understood.”°? The Call may be more direct, an invitation from an archetypal “herald.” Either 
way, Campbell writes, “the call rings up the curtain, always, on a mystery of transfiguration—a 


rite, or moment, of spiritual passage, which, when complete, amounts to a dying and a birth.” 


The Refusal of the Call is the next, perhaps logical, step in the phase of separation where 
the hero refuses to move out of the World of Common Day, out of the known world of everyday 
life, into the unknown realm of this new adventure. This refusal, Campbell writes, “is essentially 
a refusal to give up what one takes to be one’s own interest. The future is regarded not in terms 
of an unremitting series of deaths and births, but as though one's own present system of ideals, 
virtues, goals, and advantages were to be fixed and made secure.”©! Desiring the perceived safety 
of remaining with the status quo, the hero’s refusal may come from the fears and doubts that 
arise from the possible risks and dangers of moving into the unknown. However, the refusal is 
not necessarily negative or a show of weakness; rather, Campbell argues, it can be a time when 


the hero builds inner strength and resources for the journey ahead. 


As the protagonist completes the separation phase of the hero’s journey, she moves into 


the first subsection of the initiation or liminal phase, what Campbell calls “The Road of Trials.” 





or Campbell, The Hero with a Thousand Faces, 42. 
a Campbell, The Hero with a Thousand Faces, 42-43. 
a Campbell, The Hero with a Thousand Faces, 49. 
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It is a time of testing, where “the hero moves in a dream landscape of curiously fluid, ambiguous 
forms, where he must survive a succession of trials.” It is during this time of testing that the hero 
finds supernatural assistance, “covertly aided by the advice, amulets, and secret agents of the 
supernatural helper whom he met before his entrance into this region.” That supernatural 
assistance may also simply come in the form of “a benign power everywhere supporting him in 


his superhuman passage.” 


Also important in understanding Campbell’s treatise are the Jungian archetypes that give 
shape and definition to the characters in the hero’s tale. In addition to the hero, the hero’s 
journey is filled with characters such as the mentor and the herald. Campbell offers as an 
example of the mentor as “the Wise Old Man of the myths and fairy-tales whose words assist the 
hero through the trials and terrors of the weird adventure.” The herald is one who calls the 
individual out of their ordinary life to cross the threshold into adventure. The herald is not 
necessarily a shining, inviting figure. In mythic tales, Campbell notes, the herald “is often dark, 
loathly, or terrifying, judged evil by the world; yet if one could follow, the way would be opened 


through the walls of day into the dark where the jewels glow.”™ 


In literature and film, novelists and screenwriters alike have used Campbell’s framework 
as the template for character and plot development. Christopher Vogler, author of The Writer's 
Journey, a popular screenwriting guide, reframes Campbell’s monomyth as the protagonist or 
protagonists moving (or being moved) from “ordinary world” across a threshold into a liminal 


“special world” before moving back into ordinary world with a transformed identity.© 


oe Campbell, The Hero with a Thousand Faces, 81. 
63 Campbell, The Hero with a Thousand Faces, 6. 
a Campbell, The Hero with a Thousand Faces, 44. 
6 Vogler, The Writer’s Journey, 10. 
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Several guides to screenwriting derive their basic story structure from Campbell’s work, 
though their terminology may be different. In his book Story, screenwriting guru Robert McKee 
labels the call to adventure the “inciting incident” that sets the story into motion as it “radically 
upsets the balance of forces in the protagonist’s life,” ushering the protagonist (or protagonists) 


into a liminal quest or journey seeking to restore that balance.© 


For better or worse, an event throws a character’s life out of balance, arousing in 
him the conscious and/or unconscious desire for that which he feels will restore 
balance, launching him on a Quest for his Object of Desire against forces of 
antagonism (inner, personal, extra-personal). He may or may not achieve it. This 
is story in a nutshell.°” 


Liminality in Psychology 


In the field of psychology, narrative therapists Michael White and David Epston, and 
Alan Parry and Robert Doan, use the same tripartite configuration as van Gennep and Turner to 
map out the process of re-narrating individual stories. All too often for those coming to therapy 
seeking help for an acute crisis, White and Epston argue, the crisis will be diagnosed as some 
form of “breakdown and regression.” Instead, they suggest using the rite-of-passage scheme 
within which “a different construction of the problem will be invited and different questions will 


be asked.’”©8 


The crisis will be interpreted as relating to some aspect of a transition or rite of 
passage in the person’s life, and questions will be introduced that locate the crisis 
in relation to: 


1. The separation phase—perhaps from some status, aspect of identity, or 
role that is determined to be no longer viable for the person concerned; 





6 Robert McKee, Story: Substance, Structure, Style, and the Principles of Screenwriting 
(New York: HarperCollins, 1997), 189. 

°7 McKee, Story, 196. 

68 Michael White and David Epston, Narrative Means to Therapeutic Ends (New York: 
Norton, 1990), 7. 
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oe The liminal or betwixt and between phase—characterized by some 
discomfort, confusion, disorganization, and perhaps heightened expectations for 
the future; and 

Sh The reincorporation phase—characterized by the arrival at some new 
status that specifies new responsibilities and privileges for the person concerned. 


Reframing the crisis from breakdown to transition toward a new status “can construct the 
crisis within terms of progress rather than regression, without denying its distressing aspects.””° 
Likewise, for Parry and Doan, the liminal phase is “characterized by confusion and uncertainty, 


but also by a heightened expectation about the future” as therapists and clients alike envision a 


new “story or status” and a new identity.”! 


Elisabeth Kiibler-Ross’ well-known five-stage model of grief contains within it an 
implicit tripartite scheme. Kiibler-Ross shared her model, also called the “Kiibler-Ross model,” 
in her groundbreaking book, On Death and Dying, published in 1969.’” Emerging from her work 
with terminally ill patients, Kiibler-Ross developed her model to describe the process through 
which the dying come to grips with their mortality and impending death. In the book On Grief 
and Grieving, co-written with David Kessler and published a year after her own death, Kiibler- 
Ross expanded her model beyond those who are dying to encompass many forms of loss and 
grief, including those grieving the loss of a loved one, experiencing job loss, going through a 


divorce, or battling addiction.” 





6° White and Epston, Narrative Means to Therapeutic Ends, 7. 

70 White and Epston, Narrative Means to Therapeutic Ends, 8. 

71 Parry and Doan, Story Re-Visions, 61-62. 

” Elizabeth Kiibler-Ross, On Death and Dying (New York: Scribner, 1969), 37. 

7 Elizabeth Kiibler-Ross and David Kessler, On Grief and Grieving: Finding the 
Meaning of Grief Through the Five Stages of Loss (New York: Scribner, 2005), 29-31. 
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The five stages of the Ktibler-Ross model are denial, anger, bargaining, depression and 


acceptance. 


Denial: Denial is the initial response to death and/or loss. Denial can be 
accompanied by a state of shock, numbness and disbelief. Though often viewed 
negatively, Kiibler-Ross writes, “Denial functions as a buffer after unexpected 
shocking news, allows the patient to collect himself and, with time, mobilize 
other, less radical defenses.””* A move into isolation can accompany this stage. 
Anger: As denial gives way to reality, that denial is “replaced by feelings of 
anger, rage, envy, and resentment.” Individuals in the proximity of the person 
may be subject to that anger, as it is “displaced in all directions and projected onto 
the environment at times almost at random.””° 

Bargaining: The third stage of the grief cycle involves the individual strategizing 
ways to avoid or mitigate the cause of grief. “If we have been unable to face the 
sad facts in the first period and have been angry at people and God in the second 
phase,” Kubler-Ross writes, “maybe we can succeed in entering into some sort of 
an agreement which may postpone the inevitable happening.””° 

Depression: In the fourth stage of the grief model, the individual is brought into 


the reality of the present moment, and despair and grief sink more deeply into the 


person’s experience. “(N)umbness or stoicism” are “replaced with a sense of great 





7 Kiibler-Ross, On Death and Dying, 32. 
™ Kiibler-Ross, On Death and Dying, 40. 
7 Kiibler-Ross, On Death and Dying, 66. 
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loss.”’’ The individual may further isolate during this stage, withdrawing from 
relationships and normal activities. 

e Acceptance: In the final stage of grief, individuals accept the reality of loss or 
inevitability. Acceptance is not being alright with what has happened or with what 
or who has been lost. “Acceptance is not about liking a situation,” Kubler-Ross 
says. “It is about acknowledging all that has been lost and learning to live with 
that loss.”’* Further, the final stage of acceptance can help individuals move into a 
space of growth and healing. “We can never replace what has been lost, but we 
can make new connections, new meaningful relationships, new interdependencies. 
Instead of denying out feelings, we listen to our needs; we move, we change, we 


grow, we evolve.””” 


The Kiibler-Ross model can be placed in the tripartite scheme of separation, transition, 
and reintegration through a separation or preliminal period of “denial,” a transition or liminal 
phase of “anger, bargaining and depression,” and a reintegration or postliminal period of 
acceptance. In the book On Grief and Grieving, Kiibler-Ross and her co-author, David Kessler, 
note that the stages are not static, distinct, and linear, and “were never meant to help tuck messy 


emotions into neat packages.” 


The five stages—denial, anger, bargaining, depression, and acceptance—are a 
part of the framework that makes up our learning to live with the one we lost. 
They are tools to help us frame and identify what we may be feeling. But they are 
not stops on some linear timeline in grief. Not everyone goes through all of them 
or goes in a prescribed order.*° 


™ Kiibler-Ross, On Death and Dying, 69. 

78 Kubler-Ross and Kessler, On Grief and Grieving, 26. 
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William Bridges, author of the bestseller Transitions, uses a simple three-phase structure 
in his understandings of life transitions. “All transitions,” Bridges writes “are composed of (1) an 
ending, (2) a neutral zone, and (3) a new beginning.”®! The middle phase, the neutral zone, is the 
in-between stage “when the real business of transition takes place,” resulting in “an inner 
reorientation and realignment.”*” The neutral zone is the place, Bridges writes, where “the real 


work of transformation” occurs. 


Bridges highlights five aspects of the “ending” phase that will color and inform the 
transitional, liminal tone of the middle neutral zone: disengagement, dismantling, 
disidentification, disenchantment, and disorientation.** Though Bridges places these five aspects 
in the first phase of ending, analogous to the separation phase in van Gennep’s tripartite scheme, 
one could argue that these aspects actually more describe the middle, liminal phase, and, at the 
very least, echo into the phase of transition. The blurring of the line between separation and 
liminality reveals the frequent overlap between the three stages of the transitional process, and 
the rarity of clear demarcation between the stages of transition. Separations and endings may be 


gradual and repeated, as liminars navigate more deeply into the middle phase of liminality. 


The five aspects of separation can serve as a grid within which to understand the chaplain 
narratives under the current study. Disengagement pertains to a separation, either wittingly or 
unwittingly, from “familiar places in the social order.” Sometimes disengagement occurs when 


an individual has other intentions in mind, “as though the everyday mind were unable to grasp 


8! William Bridges, Transitions: Making Sense of Life's Changes, 2™ ed. (Cambridge, 
MA: Da Capo Press, 2004), 4 
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the person’s real need at such a time and so the person had to act as if he or she were not seeking 


disengagement.”*+ 


Disengaging from one’s “old place in the interpersonal and social world that gave you an 
identity” is often when a transition or separation begins. “But disengagement only stops the old 
signals and cues from being received,” Bridges writes. “It leaves untouched the life infrastructure 
that you’ve constructed in response to those signals.”*° Dismantling involves a longer process of 
separation and transition, gradually taking apart old habits and behaviors from which the 


individual draws identity. 


This dismantling leads into the next aspect of separation, disidentification. Bridges states 
that, invariably, a move into transition and liminality will inherently bring shifts in identity, if not 
an outright identity crisis. “In breaking your old connections to the world and taking apart the 
internal structures required by those connections,” Bridges writes, “you also lose your old ways 
of defining yourself.”°° He describes disidentification as the “inner side” of the disengagement 
process, offering potential for transformation that would not be possible with a change in 


identity. 


Bridges defines disenchantment as “the discovery that in some sense one’s world is 
indeed no longer real.”’®’ Disenchantment occurs when the “subtle strands of assumption and 
expectation” unravel as the “reality” of the old world gets challenged by new circumstances and 
new realities. Separation may begin with a sudden dose of disenchantment, or it may be a slow 


unraveling over time. “The lesson of disenchantment,” Bridges writes, “begins with the 


a Bridges, Transitions, 110. 
85 Bridges, Transitions, 113. 
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discovery that if you want to change—teally to change, and not just to switch positions—you 
must realize that some significant part of your old reality was in your head, not out there.””**® 
Bridges also distinguishes disenchantment from disillusionment. The disillusioned person is 
unwilling to let go of the previous script by which that person understands what happened, while 
disenchantment invites the person to find a new script. While “the disillusioned person stops and 
goes through the play again with new actors,” the disenchanted person is able to simply move 


on.*? 


With all endings, the move into the middle liminal phase means leaving behind a 
“reality” that has provided a compass for navigating the world. Bridges writes, “It is a sense of 
which way is up and which way is down; it is a sense of which way is forward and which way is 
back. It is, in short, a way of orienting oneself and of moving forward into the future.””? Inherent 
in any separation, therefore, is a sense of disorientation, the fifth aspect of Bridge’s endings. 
Disorientation implies a loss of direction, and a loss of a “sense of (and plans for) the future.”*! It 
also brings with it an emptiness, Bridges writes, which must be entered before we can move on 


to something else. 


That often happens in transition, and some of our resistance to going into 
transition comes from our fear of this emptiness. The problem is not that we don’t 
want to give up a job or a relationship, or that we can’t let go of our identity or 
our reality. The problem is that before we can find a new something, we must deal 
with a time of nothingness. And that prospect awakens old fears and all the old 
fantasies about death and abandonment.”” 
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Liminality in Theological and Biblical Studies 


The concept of liminality is implicit in much of biblical studies, theology and spirituality. 
The Hebrew Bible and the New Testament are full of stories of individuals and groups called or 
thrust out of their lives into times of disruption, chaos, and transition. Scriptural images of 
liminality include the wilderness or desert, the pit or grave, and exile and journey. In these 
liminal periods, the biblical characters enter into sacred space with the holy, enduring trials and 


frequently experiencing the fruits of transformation and a changed identity. 


The wilderness or the desert, in particular, figure prominently in both the Hebrew Bible 
and in the Gospels in the New Testament. In the grand narrative of the nation of Israel, it is the 
forty years in the wilderness that serve as the liminal period between Egypt and the Promised 
Land. It is to the wilderness where Moses flees Pharaoh after murdering the Egyptian, and it is in 
the wilderness where God appears to Moses in the burning bush and calls him to lead the 
Israelites out of bondage in Egyptian. In the New Testament, it is Jesus who, led by the Spirit, 
moves into the wilderness, where he is tempted by Satan. “It is in the wilderness,” Robert Leal 


writes, “that God or God’s envoys are encountered and truths are revealed.” 


Especially in the Hebrew Bible, wilderness is the privileged site where God 
confronts the Hebrew people or their representatives at times of crisis in their 
lives. In the wilderness God calls and leads them to decisions and actions of 
considerable significance; God challenges and tests them; God witnesses their 
shortcomings; and God disciplines and punishes them for their sin and rebellion. 
In this way the wilderness becomes the site of numerous theophanies, which bring 
with them significant revelations and gifts, as well as judgment and periodic 
punishments.”? 


°3 Robert Barry Leal, Wilderness in the Bible: Toward a Theology of the Wilderness 
(New York: Peter Lang, 2004), 97. 
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In the fields of hermeneutics and biblical studies, philosopher Paul Ricoeur describes the 
function of the parables of Jesus in the New Testament as “re-orientation by disorientation.”** Of 


Ricoeur’s work, Old Testament scholar Walter Brueggemann writes: 


Ricoeur understands the dynamic of life as a movement, dialectic but not regular 
or patterned, of disorientation and reorientation. The human organism struggles to 
maintain some kind of equilibrium in his or her life. That sense of holistic 
orientation, of being “at home,” is a gift that is given and not forced, yet we 
struggle to it, fight for it, resist losing it, and regularly deny its loss when it is 
gone.”° 


Drawing off Ricoeur’s sentiment, Brueggemann uses a similar framework to 
understanding the function of the Psalms, placing them in three different categories: psalms of 
Orientation, Disorientation, and Reorientation. The three categories serve as a sequence for 
understanding not simply the Psalms, but the story of the nation of Israel, and the spiritual life 
and journey of the individual as well. Moving out of a place of normalcy or equilibrium 
(orientation), the individual (or, in the case of the Psalms, perhaps a nation or people) is 
disrupted into a place of disorientation, where “persons are driven to the extremities of emotion, 


of integrating capacity, and of language.””° 


The intensity of this disorientation is heightened by “two movements” in human 
experience: “‘(a) deep reluctance to let loose of a world that has passed away, and (b) capacity to 
embrace a new world being given.” This disorientation is a period and state of liminality. 


Reorientation is an arrival to a new place of homeostasis, with continuities with the past, but also 





°4 Paul Ricoeur, “Biblical Hermeneutics,” Semeia 4 (1975): 114. 
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a newness and surprise at the new arrangement. Frequently, it comes as gift, and the person 


experiences some mode of transformation. 


Studies in spirituality, Christian or otherwise, reveal an inherent liminality in such 
concepts as thresholds, transformation, and pilgrimage, and in the spiritual journey as a whole. 
Classic writings from the Carmelite tradition — St. Teresa of Avila’s The Interior Castle and John 
of the Cross’ The Dark Night of the Soul — speak to periods of transition, darkness and 
transformation as individuals move through their spiritual journeys. Contemporary works, like 
Gerald May’s The Dark Night of the Soul, Bruce Demarest’s Seasons of the Soul, and Sue Monk 
Kidd’s When the Heart Waits, describe personal experiences of disorientation and liminality in 
the lives of spiritual sojourners, and the broader wisdom that such experiences offer for those 


going through similar periods of waiting and ambiguity. 


Demarest’s book, in fact, uses Brueggemann’s typology as a means for understanding the 
stages of spiritual journey and spiritual development. (He specifically describes what he 
understands as the “Christian” spiritual journey.) Demarest provides more descriptive terms to 


99 66 


the three stages, delineating what he calls “initial orientation,” “painful disorientation,” and 
“Joyful reorientation.” He devotes the majority of his book to the middle stage, painful 
disorientation, exploring this stage over the course of four chapters and giving particular 
attention to the concept of the “dark night of the soul.” For Demarest, though the spiritual 


journey is processual through the stages of orientation/disorientation/reorientation, he sees this 


process repeated innumerable times in the life of the spiritual sojourner. 
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Rarely does spiritual growth advance in a straight line toward heaven; it’s more 
like an upward spiral. The Christian spiritual journey involves starting and 
stopping, digressions, and sometimes even reversions to previous stages.”® 


Sue Monk Kidd also uses a three-stage model in understanding the spiritual journey and 
spiritual growth. She uses the metaphor of the metamorphosis of the butterfly, particularly 
through the cocoon stage, as a means to consider the power and role of waiting in the spiritual 
life. Kidd offers a three-stage cycle of separation, transformation, and emergence as a spiritual 
and development analog to the metamorphic stages of larvae, cocoon and butterfly, and as a 


process that repeats itself within the life of the spiritual sojourner. 


The life of the soul evolves and grows as we move through these three cycles (of 
separation, transformation, and emergence). The process isn't a one-time 
experience but a spiraling journey that we undertake throughout life. Life is full of 
cocoons. We die and are reborn again and again. By repeatedly entering the spiral 
of separation, transformation and emergence, we're brought closer each time to 
wholeness and the True Self.” 


In her study of butterflies and the metamorphosis process as an analogy of the spiritual 
life, Kidd discovered a phenomenon known as “diapause,” where some caterpillars delay 
spinning their chrysalis, clinging to “their larval life,” These caterpillars can delay the 
transformative cocoon process by a year or more. She finds a similar tendency toward 


“diapause” in the spiritual life as well. 


There’s a natural diapause in the human journey of transformation, too — a time 
when we hold onto the self we know. It seems that at the precise moment of 
greatest possibility, a desperate clinging rises up in us. We make a valiant attempt 
to “save” our old life.'°° 





°8 Bruce Demarest, Seasons of the Soul: Stages of Spiritual Development (Downers 
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The Narrative Nature of Liminality 


In Actual Minds, Possible Worlds, Jerome Bruner differentiates two modes of thought or 
“cognitive functioning” for how humans understand the world and themselves, “each providing 
distinctive ways of ordering experience, of constructing reality.”!°! The first mode of thought, 
the paradigmatic or logico-scientific, is the logical mode of thought used for description and 
explanation, employing “categorization or conceptualization and the operations by which 
categories are established, instantiated, idealized, and related one to the other to form a 
system.”!°* The second mode of thought, the narrative mode, draws meaning from experiences 
through the creation of stories. These stories, Bruner writes, are about “human or humanlike 
intention and action and the vicissitudes and consequences that mark their course.”!°? The 
narrative mode of thought seeks to create and ascribe order and meaning to the experiences of 


life in time and space. 


In his essay “The Narrative Quality of Experience,” Stephen Crites makes an apologetic 
for the very quality which the title to the essay suggests, that “the formal quality of experience 
through time is inherently narrative.”!"* Though this quality is culturally expressed through the 
peculiar language and mores of a culture, narrative forms are common to all cultures, just as is 
music. Indeed, Crites argues, narrative and music are both a cultural form and expression that 
brings coherence to events through time. In music, notes occur in temporal succession, and are 


only understood as a unified whole through the movement of time itself. Similarly, narrative uses 


10! Jerome S. Bruner, Actual Minds, Possible Worlds (Cambridge, MA: Harvard 
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the means of language to bring coherence and unity to the myriad events and experiences of life 


and history. 


In a similar vein, in his book, Textual Intimacy, Wesley Kort poses the question, “Is there 
compatibility between life and narrative?” To answer the question, Kort points to what he calls 
the “four languages” of narrative, four elements that will be included in every narrative or story — 
characters, events, place or context, and a teller. Every narrative involves a teller relating a story 
about a character or characters, initiating or being impacted by actions or events, in a particular 
place or context, though they rarely have equal weight or importance in a narrative discourse. 
“These four languages of narrative,” Kort writes, “parallel the necessary constituents of a 


workable or viable personal world.”!” 


What shape or structure does that narrative have? Bruner states that story or narrative can 
only function if something upsets the balance of things, the ordinary world of an individual or 
individuals. Similar to McKee’s “inciting incident,” Bruner calls this upsetting something 


“Trouble.” 


Story typically begins with a steady state of some kind: something canonical, 
expectable. It heats up when the expectable is violated, thrown into an imbalance 
of its components. That violation or disruption sets in motion whatever acts can 
be taken to restore the original canonical state. If those acts fail and that state is 
not restored, we are compelled to find a new order, a “turning point.” And when 
we are done with the telling, the story ends with a coda that makes it possible to 
get on with ordinary “forward living” by fixing it “backward.”!” 


In his book Ritual Passages and Narrative Structures, Langdon Elsbree argued for what 


he called the “homology” between rites of passage and narrative structure, “the ways that rites of 
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passage, particularly in their liminal stage, correspond with narrative structures and the 
advantages of these correspondences for criticism.”!°” Elsbree centers his study on the three 


stages of van Gennep’s rites of passage, which he believes “enact a powerful homology of our 


personal sense of beginnings, transitions, and endings in life and literature.”!°° 


To put this another way, narratives often have the felt presence of structure 
because our experience and experiences often have the felt presence of structure. 
We can distinguish beginnings (separations), middles (liminal transitions) and 
endings (incorporations) because of these homologous relationships. Our 
“cognitive imperative” as a species drives us to find orderliness in change, so that 
we usually tend to avail ourselves of these structures when they exist, or 
manufacture them when they don’t.! 


Of the three stages, Elsbree found the middle, or liminal, stage to be the most interesting. 
Central to liminality is the creation of conditions that “call into question (often by 


defamiliarization) the “normal.’” 


(Liminality’s) raison d’etre is the drama of emergent identity. From the story- 
teller’s point of view (in films, plays, or fiction), liminality is the phase during 
which values are tested, issues are clarified, choices begin to have consequences. 
And, while it makes a huge difference whether the liminal is chosen or compelled, 
sanctioned by an ongoing social order or unauthorized because no clear authority 
exists, liminality is the medium of change. In the homology between ritual and 
narrative, the liminal is the threshold between past and future. It is the present 
tense of destinies in the making.!!° 


Spiritual Autobiography 


A few books devoted to the study of spiritual autobiography implicitly use liminality as a 


tool for their analysis without explicitly stating this intention. This literature review will examine 
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three studies of the narrative and literary structures, themes, and content of spiritual 
autobiographies — David Leigh’s Circuitous Journeys, Kerstin Shands’ Journeys Within, and 
James Dillon’s 2011 journal article “Psychology and Spiritual Life Writing,” published in The 


Humanistic Psychologist. 


Leigh’s book, in particular, contributes to the understanding not only of the more recent 
history of spiritual autobiography, but also understanding some of the recurring themes and 
structure in modern spiritual autobiography. Using Augustine’s Confessions as a structural 
template, Leigh examines several prominent spiritual autobiographies from the twentieth 


century, including Thomas Merton, C.S. Lewis, Dorothy Day, Gandhi and Malcolm X. 


For Leigh, what marks all spiritual autobiographies is a search for ultimate reality and 
meaning. “When this lifelong search for an ultimate reality that gives meaning to one’s life in the 
face of evil, suffering, and death becomes the theme of the book, then the writer has created a 
‘spiritual autobiography.’”!!' Though cultural and historical context plays a significant role in 
shaping the story of each individual writer and providing differences amongst examples of the 
genre, spiritual autobiographies as a whole share several distinguishing features that separate 


them from traditional autobiographies. 


In the ten spiritual autobiographies included in Leigh’s study, each contains what Leigh 
calls “a practice as old as Augustine’s Confessions: that of re-creating an intense childhood 
emotional experience from which emerges an image of an ultimate goal or ideal to be pursued 


with passion.”!!* These childhood experiences can shatter the seeming “shalom” of one’s earl 
p p g y 
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life and set the life story into motion in search of a restoration of that shalom and peace, even at a 


higher plane than previously experienced. 


These childhood experiences can form what Leigh calls a “directional image,” a 
metaphor or image that represents a major theme of the autobiographer’s life, implying that “the 
storyteller is going somewhere.”!!? The loss of shalom sets each individual’s story into motion, 
even if such motion is simply internal, on a journey in search for a restoration of wholeness and 
spiritual connection. This journey, however, is never a direct route to one’s final destination. 
“(W)hat intrigues many readers of spiritual autobiography,” Leigh writes, “is that the journey 
consists primarily in wrong turns and dead ends.”!'4 Mirroring Augustine’s dalliances through 
Manichaeanism on his way to Neoplatonism and eventually orthodox Christianity, most spiritual 


autobiographies reveal similar missteps and cul-de-sacs in the spiritual journey. 


Of the modern spiritual autobiographies included in his study, Leigh found what he 
believes to be a fundamental narrative pattern off of which each autobiography finds its way, 
what he calls “the circular journey.” Using Augustine’s Confessions as his first point of 
reference, Leigh noticed Augustine’s journey taking a horseshoe-shaped configuration in which 
the first four books of the Confessions posed questions that would be answered in reverse order 
in Books 6 through 9. (Book 5 is a transitional chapter.) This circular journey becomes what 
Leigh calls a “spiral pilgrimage,” which initially moves downward in a wandering phase, away 


from the ultimate goal, before moving up to reaching the ultimate goal. 


Though Leigh does not explicitly focus on liminality as part of his study, he does detect 


“a general three-stage narrative pattern” that mirrors the same pattern of separation-transition- 
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incorporation found in van Gennep’s rites of passage. For modern spiritual autobiographies, 
Leigh finds a first stage in childhood, in which precipitating events “raise questions that drive the 
author on a negative journey of wandering in a desert of illusory answers (stage two) before he 
or she discovers a transforming world in which the original questions can be resolved (stage 
three).”'!> A few of the spiritual autobiographies surveyed by Leigh are explicit in the use of this 
three-stage narrative structure to frame their story. Dan Wakefield’s Returning, for instance, 
divides his autobiography into three sections: “Turning,” “Beginning and Wandering,” and 
“Returning.”!!° Likewise, Thomas Merton divides his famous spiritual autobiography, The Seven 


Storey Mountain, into three parts. 


Leigh also notes the importance of significant figures, mentors or authors, who help these 
individuals in their internal grappling with God and with the complexity and mystery of life. For 
Augustine, Ambrose played a significant role in his subsequent conversion. Mark Van Doren at 
Columbia University served as an important mentor to both Thomas Merton and Dan Wakefield. 
It was under the tutelage of Peter Maurin, whom Dorothy Day met in 1932, that she would 


eventually start, with Maurin, the Catholic Worker Movement. 


One of the dark dimensions of life with which each of these authors, and all humans, 
must contend is what Leigh calls “the darkness of loss and death.””!'’ This darkness echoes 
Augustine’s loss of a friend in Book IV of the Confessions, over whom his grief is nearly 
inconsolable. As mentioned previously, several of those spiritual autobiographers studied lost a 


parent early in life. “The death of parents,” Leigh writes, “provokes the religious searcher to 
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confront mortality for the first time and thus bring about a turning point in his or her own life.”!!® 


Gandhi’s grief was doubled with guilt as he chose to enjoy the sexual bliss of his new wife over 
caring for his dying father. Merton not only lost his mother as a child but lost his father in his 
teens. When his mother died, he wrote, his grief was not that of a child, “with pangs of sorrow 
and many tears. It had something of the heavy perplexity and gloom of adult grief, and was 


therefore all the more of a burden because it was, to that extent, unnatural.”!!° 


Though there is much that Kerstin Shands draws upon from Leigh’s work, her focus is on 
spiritual autobiographies published after 1995. While the spiritual autobiographers of Leigh’s 
study are mostly major religious and political figures of the 20" century, Shands limits her study 


to contemporary spiritual autobiographies. 


In establishing the framework for her study, Shands posits the oft-cited notion of spiritual 
autobiography as a chronicle of an individual’s spiritual journey, which inevitably has a 
beginning, weaves toward an end or goal, and consists of stages in between. Through the 
centuries, numerous spiritual writers, from the classic writings of Bernard of Clairvaux and the 
Carmelite figures of Teresa of Avila and John of the Cross, to more contemporary spiritual 
thinkers like James Fowler, have offered an understanding of the stages through which a 
sojourner might pass on the path to maturity, transformation or illumination. Shands’ study finds 
the stages of conversion presented in Lewis Rambo’s Understanding Religious Conversion as a 


useful framework within which to understand spiritual autobiography. 


Though Rambo’s stage model of conversion comprises seven stages, Shands consolidates 


those stages into three. In truth, the tripartite schematic of rites of passage fits easily upon 


me Leigh, Circuitous Journeys, 12. 
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Rambo’s seven-stage model. For instance, context, the first of Rambo’s stages, shares some of 
the elements of Campbell’s “world of common day,” but comprises more than simply a first 
stage of passage. Instead, Rambo likens it to the “total environment” in which the conversion 
story takes place, the historical, cultural milieu in which the individual lives. “Context,” Rambo 


writes, “shapes the nature, structure, and process of conversion.” !”° 


Shands merges and consolidates Rambo’s seven-stage model into three stages for 
purposes of analysis — crisis, quest, and consequences. Crisis involves a disruption of some sort, 
the stage precipitated by an “inciting incident” of loss, trauma, or some other change of the status 
quo. Quest is the liminal stage in Rambo’s model, the move toward restoration, reorientation or 
denouement. “The notion of quest,” Rambo writes, “begins with the assumption that people seek 
to maximize meaning and purpose in life, to erase ignorance, and to resolve inconsistency.” 
Rambo sees quest as “an ongoing process, but one that will greatly intensify during times of 


crisis.” !*! 


Shands likewise agrees that memoirs are “often held to treat aspects of a life worth 
remembering rather than life in its totality.” She admits that the books in her study can 
technically be called “memoirs, since they do not present an all-encompassing lifetime 
perspective.” Given the incomplete nature of all autobiographical works, Shands still prefers to 


use the term “autobiography” for the works in her study.!”” 





20 | ewis Rambo, Understanding Religious Conversion (New Haven: Yale University 
Press, 1993), 20. 

21 Rambo, Understanding Religious Conversion, 56. 

'22 Kerstin W. Shands, Journeys Within: The Contemporary Spiritual Autobiography 
(Huddinge, Sweden: Sédertérn University, 2016), 43. 


49 


James Dillon, in his 2011 journal article “Psychology and Spiritual Life Writing,” 
examines classic spiritual autobiographies from several different traditions, as well as spiritual 
autobiographies produced by graduate and undergraduate students in his spiritual life writing 
courses at the University of West Georgia. Dillon’s study pursued answers to four questions: 
“Why do authors write spiritual autobiography? How do they organize them? What are their 
major themes? And what are the psychological effects of composing them?” In answering these 
questions, Dillon constructs a framework by which to analyze those autobiographies studied, an 


analysis that can inform the present study. 


In his study of over 50 published spiritual autobiographies, Dillon found five 
predominant themes that emerged from his research: “(a) authenticity and inauthenticity, (b) 
home and alienation, (c) light and darkness, (d) holding on and letting go, and (e) spirit and 


flesh.”!?? Each of these themes provides shape and substance to the experience of liminality. 
p p p y 


The theme of authenticity and inauthenticity describes a time of revelation, where what 
is true and real about the world and about the self comes to the surface. This new awareness 
reveals not only what is real, but also how much of the writer’s previous existence has been lived 
in inauthenticity, often with grave consequences. Such stories describe a process of discovery 


that is painful, but ultimately insightful and redemptive in the end. 


“Home and alienation” autobiographies focus on the theme of alienation, and on the 
search and quest for a sense of grounding and home. The metaphors of “pilgrim, exile, orphan, or 


dispossessed” are frequently found in these stories, as well as feelings of isolation and 


!23 James J. Dillon, “Psychology and Spiritual Life Writing.,” The Humanistic 
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aloneness.!*4 Autobiographies with the theme of light and darkness describe a journey out of the 
darkness of ignorance into the greater light of illumination. “Holding on and letting go” 
autobiographies explore themes of holding on to that which needs to be released or relinquished. 
As Dillon writes, “It speaks of the seductions and the lies at the heart of this effort to hold on, the 
suffering that this grasping brings, and the joys attending the author’s finally learning to let 
go.”!?> The final type of spiritual autobiography involve the themes of “spirit and flesh,” between 
what is “higher” and what is “lower” in the autobiographer, and the struggle and tensions 


between the two. 


In his guide for writing one’s spiritual autobiography, To Be Told, Dan Allender uses a 
similar tri-partite structure built around the concept of “shalom,” the Hebrew word typically 
defined as “peace.” “Stories begin with life at peace,” Allender writes. Yet this peace, this 
shalom “‘is not merely an absence of tension or the presence of perfect pleasure. It is a deep inner 
and external harmony when disparate parts flow together in a unity that is greater than the sum of 


the parts.”!° 


This experience of shalom, in story and in life, does not last. Writing from a Christian 
perspective, Allender describes the “inciting incident” in any person’s story as “shalom 
shattered.” Hearkening back to Genesis 3, “shalom is shattered by sin, by the intrusion of a lie, a 


distortion of the truth that mars the pleasure of being naked, transparent, trusting, and true.” 


Shalom is not shattered merely by the presence of something “not good” because, 
in the Garden of Eden, God said that it was “not good” for man to be alone. 
Apparently, God wanted Adam to know loneliness and absence in order to enter 
the glory of presence and companionship. Mere absence is not tragedy, nor is our 
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shalom shattered when we experience loneliness. Instead, shattering occurs when 
our dignity is assaulted and death enters to divide and destroy.'?” 


It is the tragedy of shalom shattered, Allender writes, that “always moves our story forward in a 


way that shalom could never accomplish.”!”* 


Like Campbell’s quest, the shattering of shalom sets the individual on a journey to 
reestablish shalom. It is this phase, what Allender terms “shalom sought,” that represents the 
liminal phase of his story structure. “The search for shalom,” Allender writes, “is infused with 


the fundamental question of meaning.” 


Is life as random, pointless, and absurd as it seems? Or is it ordained, purposeful, 
and meaningful? What will win—the abundant indications of randomness or our 
desire for more than we can see? The fact that we tell stories that are given 
meaning by structure implies an awareness that life is not essentially random. Life 
surely has meaning, no matter how obscure or confusing.!”? 


The search for shalom resolves in what Allender terms as denouement, a tying together of 
the loose ends of a story to a satisfying ending. A denouement, Allender writes, is not “a 
complete or fully resolved ending” but a closure to the story that provides order and a sense of 


restored shalom. !*° 
Liminality and Healthcare Chaplaincy 


Hospitalization and other forms of healthcare are often inherently liminal places and 
liminal spaces. Patients who, through illness, injury, or chronic condition enter into 
hospitalization or hospice, are entering into liminality. In many cases, they are separating from 
their homes and familiar routines and familiar relationships to enter into the liminal space of a 
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hospital room or rehabilitation center, perhaps entering an uncertain future in which a new status 


of health or restoration has not yet been achieved. 


Ann Hallstein describes the “dehumanization” that patients often experience as they enter 
into hospital space, where “insurance coverage and social security number take precedence over 
name or illness at the point of entry.”'3! From the “strip of cloth” that one wears to the lack of 
privacy one experiences, “the profound humbling that occurs during a rite of initiation is certain 
equaled, if not surpassed, in a hospital stay.”'** Unlike the initiate in the rites of passage 
described by van Gennep, who have some understanding of the purpose of the separation into the 
liminal phase, Hallstein explains, the patient is hospitalized typically involuntarily, with an 
illness not of their choosing and a future with its own share of uncertainty. What can get 
sacrificed in this dehumanization is one’s dignity and an awareness of potential positive 


outcomes or growth as part of the process. 


Lying thus stripped, isolated, pulled away from the family and community, facing 
possible mutilation, pain, or death, the patient is presented with the possibility of 
confronting the ultimate meaning of his or her existence, relationship to God, or 
purpose. !°3 


Like the rites of passage described by van Gennep and explored in more depth by Turner, 
Hallstein contends modern hospitalization can also constitute a “life passage” with implicit 
liminal space rife with pitfalls and possibilities. It is within this liminal space that the chaplain 
can serve the role as ritual leader or elder. helping escort patients through the liminality of illness 


“to maximize the chance that this liminal time be effectively ‘moved through’ toward 
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transformation.”!** The ritual leader’s role is to “help structure the liminal space and the 
boundaries for it by offering containment of it. He or she can then proceed to invoke certain rites 
and symbols in guiding the initiate.”!°° Such assistance from a chaplain acting as a liminal guide, 
Hallstein writes, “would enable a patient to experience the sacred and move toward greater 


wholeness of being and, not coincidentally, aid in the healing and recovery process on the 


physical level.”!°° 


In administering pastoral and spiritual care to the healthcare patient, LaVera Crawley 
offers what she terms “the art of spiritual companionship,” the role of the healthcare chaplain to 


enter the liminal spaces of suffering patients and to “suffer with them.” 


My role in caring for seriously ill patients is to enter these spaces and suffer with 
them... I am not to fix, not to deflect or distract, and certainly not to avoid, but 
instead, as Henri Nouwen and colleagues have written, ‘to go where it hurts, to 
enter into places of pain, to share in brokenness, fear, confusion, and anguish.”!?7 
This is the best definition of the practice of chaplaincy and the art of spiritual 
companionship I’ve found. It takes willingness, fortitude, knowledge, skill, and a 
deep trust in Spirit to go into these dark places as both witness and companion. !** 


Crawley notes that the art of spiritual companionship does not come naturally, but it can 
be learned, “whether we are accompanying others or attending to our own souls.” The initial step 
“requires trusting that, in the course of time, the very healing we seek can emerge by our 


journeying through liminal space, listening attentively to what the liminal seeks to tell us.”!? 
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The study of liminality from a narrative point of view within the healthcare field 
predominantly focuses on patient experience and process. Though use and study of illness 
narratives have become more prevalent in illness studies, the schematic of liminality has been 
intermittently applied to such narratives. For instance, Brown, et al, used liminality as the grid 
within which to analyze and understand the recovery stories of those suffering from myalgic 
encephalomyelitis (ME) or chronic fatigue syndrome (CFS).!*° Bruce, et al, used narrative 
inquiry to study the stories of people with life-threatening illness. A theme of “pervasive 
liminality” emerged from their study, pointing to “stories that convey being in the midst of what 
may otherwise be seen as discrete experiences that overlap and fluctuate over time.” One study 
participant, whose cancer was in remission, talked of living a double existence — “I do have 


cancer and I don’t” — to illustrate this overlap of pervasive liminality.!*! 


In a 2016 article for The International Journal of Transpersonal Studies, Alix Sleight 
proposes a framework for understanding the biographical work of cancer survivors through the 
lens of liminality and ritual. Many cancer survivors experience what Sleight calls “prolonged 
liminality,” a difficulty some cancer survivors have with incorporating their illness experience 
into their personal biographies, often with negative consequences. Sleight offers liminality and 
ritual as a means to “exit the liminal state and integrate the illness experience into a new life 


narrative, thereby experiencing increased quality of life.”!*” 
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Chapter Three: Methodology 


Introduction 

The purpose of this study is to describe narrative patterns and experience of liminality 
and liminal space in the spiritual memoirs of healthcare chaplains. Drawing insights from classic 
“rites of passage” described in the literature of anthropology, the study considers how the 
tripartite structure of “separation/transition/reintegration” manifested itself within the chaplain’s 
written stories, and what themes emerged from the descriptions of these liminal experiences in 
these memoirs. The study also explores how a chaplain’s sense of calling emerged out of the 


liminal space and experience in their life/calling story. 


This chapter focuses on the methods and methodology used for both data accumulation 
and data analysis. This chapter includes a description of the Guided Autobiography Process 
(GAB), the modification of that process for the purposes of this study, and the process used for 
participant recruitment and participation. The final section looks at the use of plot analysis and 


coding for a narrative analysis of the memoirs. 
Narrative Analysis 


Narrative analysis research is a common method used for better understanding a person’s 
experiences as expressed through narrative and story. Catherine Riessman states that “narrative 
analysis takes as its object of investigation the story itself.”!*? In Narrative Research: Reading, 
Analysis, and Interpretation, Lieblich, et al, offer the following definition of narrative research: 

Narrative research, according to our definition, refers to any study that uses or 


analyzes narrative materials. The data can be collected as a story (a life story 
provided in an interview or a literary work) or in a different manner (field notes of 


'43 Catherine Kohler Riessman, Narrative Analysis (Newbury Park, CA: SAGE 
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an anthropologist who writes up his or her observations as a narrative or in 
personal letters). It can be the object of the research or a means for the study of 
another question. It may be used for comparison among groups, to learn about a 
social phenomenon or historical period, or to explore a personality. (Italics in the 
original)!** 


Lieblich, et al, identify two independent dimensions for analyzing life narratives: a 
dimension of “(a) holistic versus categorical approaches and (b) content versus form.”!* The 
book differentiates the two dimensions: 


The first dimension refers to the unit of analysis... In working from a categorical 
perspective, as in traditional content analysis, the original story is dissected, and 
sections or single words belonging to a defined category are collected from the 
entire story or from several texts belonging to a number of narrators. In contrast, 
in the holistic approach, the life story of a person is taken as a whole, and sections 
of the text are interpreted in the context of other parts of the narrative... The 
second dimension, that is, the distinction between the content and form of a story, 
refers to the traditional dichotomy made in literary reading of texts. '4° 


Content may be explicit — details in the story as told by the narrator — or implicit — for 
instance, the meaning conveyed by the story or parts of it.'*” Form involves, among other things, 
the narrative structure of the plot and narration and the sequential nature of events. Though 


content may be more obvious, Lieblich, et al maintain, “researchers may prefer to explore the 


form of a life story because it seems to manifest deeper layers of the narrator’s identity.”!"® 


Lieblich, et al, combine these two dimensions to offer four different modes by which to 
do narrative analysis: holistic-content, holistic-form, categorical-content, and categorical-form. 


Using this narrative analysis framework, I have predominantly used a holistic-form analysis in 
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studying the various memoirs and stories. This form of analysis has been applied not only to 
individual stories, but to the entire collection of each participant’s memoirs. (I used the holistic- 


content mode as a secondary form of analysis.) 


In further analyzing the structure and flow of the chaplain’s memoirs with the holistic- 
form framework, I also used the plot analysis described by Colette Daiute in her book Narrative 
Inquiry: A Dynamic Approach. She describes plot analysis as follows: 

A plot analysis identifies the basic structure of a narrative and, as such, can apply 

to a single narrative, many narratives, groups of narratives, interviews, letters, or 

other time-marked discourses. Plot analysis identifies the structure of a plot— 

most simply beginning, middle, and end—comprised of setting, character(s), 


initiating action, complicating actions, plot conflict/turning point/ climax, 
resolution strategies, ending in some combination. !*? 


Plot analysis begins with a reading of each narrative a number of times to familiarize 
oneself with the flow of the narrative and its contents. After these careful, multiple readings, 
Daiute suggests taking “a first step at identifying what seem to be its major movements by 
identifying what you perceive as the beginning, middle, and end sections, and more specifically 
the plot elements.”!*° She recommends parsing the stories — separating sentences or independent 
clauses — as one way of identifying how particular parts of the narrative structure fit into the 


overall plot. 


Once the reader has determined the broader narrative structure of beginning, middle and 
end, the next step in plot analysis is identifying the plot elements of the narrative. The elements 


include: 


e Setting 
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Characters 

Initiating action 
Complicating action(s) 
High point 

Resolution strategy(ies) 
Final resolution or ending 
Coda 

Narrative stance 


Daiute offers these definitions of some of the terms above: 


e Initiating action: This action motivates the plot, which the narration then follows 
through (albeit with inexperienced narrators sometimes in a minimal way). This 
plot motivator is also referred to as the breach, the trouble, or the engine of the 
plot. 

e Complicating action(s): Actions building from the initiating action... 

e High point: The pivotal conflict of the plot (character motivations in conflict with 
another aspect of the story); the turning point or climax where complicating 
actions reach an apex and then begin to recede to resolution strategies. 

e Resolution strategy(ies): Attempt(s) to resolve the main plot issue; can be more 
than one suggested or attempted strategy and need not be an ultimate resolution. 

e Coda: A reflection on the entire narrative, once completed, typically from the 
perspective of one outside the events, unless otherwise stated; could also be a 
moral of the story. 

e Narrator stance: The perspective or point of view crafted in the narrative by the 


author/speaker.!*! 
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As will be noted in more detail later in this chapter, I used Daiute’s plot analysis as a 
means by which to understand the narrative structure and flow of the memoirists’ stories. Once 
this structure was established, I used a more detailed coding analysis of the content of the 


chaplains’ stories. 


The study proposes to do a narrative analysis of the spiritual memoirs of the chaplains 
within the context of liminality and the tripartite scheme of the “separation-transition- 
reincorporation” or “orientation-disorientation-reorientation.” In his book Ritual Passages and 
Narrative Structures, Langdon Elsbree argues for “the “homology between rites of passage and 
narrative structures,” that “rites of passage, particularly in their liminal stage, correspond with 
narrative structures and the advantages of these correspondences for criticism.”!>? This inherent 


narrative nature of liminality thus lends itself to the tools of narrative analysis. 
The Importance of Writing 


Most, if not all, of the guides for writing one’s spiritual autobiography surveyed in this 
study stress the importance of writing one’s story over simply offering it in as an oral 
presentation. The writers of these guides believe that writing one’s story offers several 
possibilities for the writer that a public “telling” does not. Allender writes, “Putting words on a 
piece of paper helps us to see with greater force the reality of our story.”!*? Writing is obviously 
more permanent than the ephemeral nature of telling, preserving one’s story for others to read, 


even for subsequent generations. Elsewhere, in the accompanying workbook to Allender’s To Be 
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Told, Allender and workbook co-author Lisa Fann dive deeper into the merits of writing versus 


telling one’s story: 


By writing your stories, you begin to see them in a different way. Details that you 
almost forgot suddenly stand out, and you begin to make connections that eluded 
you when you spoke the tale. Metaphors take on a life of their own, and themes 
become more pronounced. Stories reveal themselves to be something other than 
what you thought. You can talk and walk at the same time, but writing forces you 
to step off the path and sit under a tree so you can ponder.'!™4 


Spiritual Memoir vs. Spiritual Autobiography 


Nan Phifer begins her guide to writing a spiritual memoir with the following admonition: 
“This book will enable you to record the voyage, not of your ego, but of your soul.”!°> Rather 
than writing a spiritual autobiography, Phifer is explicit in her intentions of helping others write a 
“spiritual memoir,” a genre which she describes as more episodic and less chronological in 
presentation and outline. She also argues “autobiographies present broad overviews, while 
memoirs focus on only the hours and minutes that are keen in our lives.”!>° Phifer believes that 
the endeavor of writing one’s memoirs is an impetus for spiritual growth, for, as she writes, “in 
articulating your ideals and your responses to the great events and formative influences in your 


life you will reveal your values, motives, beliefs, and hopes.” !*” 


For the sake of this study, chaplain participants wrote spiritual memoirs instead of a fuller 
spiritual autobiography. As such, the stories written by the memoirists are more episodic in 


nature, covering different area of their adult lives, particularly in their roles as healthcare 
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chaplains. With that said, especially for those who wrote calling stories, the accumulation of 
their contributions might give shape to a more complete life story, and, thus, a spiritual 
autobiography. A full, rich telling of their stories in Chapter Four will reveal the extent to which 


a life overview is possible through their memoirs. 


Guided Autobiography (GAB) 


This study engaged healthcare chaplains from various faith perspectives in a modified 
guided online spiritual memoir process. This process incorporated elements from the guided 
autobiography process (GAB) developed by gerontologist James Birren, as well as from various 
published guides for writing spiritual autobiographies and memoirs. Birren’s work on guided 
autobiography groups, especially for older adults, is more general in tone and approach than a 
spiritual autobiography or memoir group, focused on an array of life themes of which spirituality 
is just one. However, much of what Birren suggests in his writings can be applied to spiritual 


writing groups as well, both for the goals of such groups, and for those who would lead them. 


The concept of guided autobiography began in a rather happenstance manner. Birren, the 
founding dean of the Leonard Davis School of Gerontology at the University of Southern 
California, was teaching a summer course on adult development and aging at the University of 
Hawaii in 1976. He assigned the class a two-page narrative essay describing a major event or 
“branching point” in their lives. The energetic discussion surrounding the assignment during the 
following class period encouraged Birren to further develop the concept of what would become 


GAB. 


As developed by Birren, GAB is a ten-session group process that can be conducted over 


the course of two-weeks, can be condensed to a weekend workshop, or can be expanded to 
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weekly session over ten weeks. The GAB group is ideally comprised of a group leader and five 
or Six participants who meet for two-and-one-half hours for each session. After an initial session 
of introduction, GAB introduces a life topic each week for discussion and reflection in which 
participants write a two-page story pertaining to different life subjects explored as part of the 
group time. Each week, participants will also read their two-page responses in the group, with 


group members sharing reflections and encouragement after each reading. 


Birren co-authored two books on the theory and practice of GAB, Telling the Stories of 
Life Through Guided Autobiography Groups!>*, co-authored with Kathryn Cochran, and Guiding 


Autobiography Groups for Older Adults!”? 


, co-written by Donna Deutchman. There are several 
different ways to approach writing a life story or autobiography. A predominant approach is 
writing chronologically, starting from childhood (or even before birth) and proceeding through 
the years and subsequent stories of life. Other approaches favor looking at major life events. 


Birren and Deutchman favor entering one’s story through looking at major life themes, 


particularly for older adults. They write: 


We believe that autobiography is most fruitful for older adults when done as part 
of a guided process that directs attention to major life themes and when shared in 
a group. Guided autobiography is based on the conviction that certain themes 
elicit the most powerful memories and are then most relevant to the issues and 
needs of older adults.' 


Both books suggest nine guiding themes for reflection and writing, one theme for each 


session. With all themes, group leaders read a series of “sensitizing questions” to help “prime the 
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pump” for memories or stories related to the theme, and to guide participants in their writing. 
The first theme introduced in the GAB process is called “the major branching points in your 
life.” “Branching points” are described as turning points in your life, “the events, experiences, or 
insights that significantly affected the direction or flow of (the) life journey.”'®! Participants are 
invited to consider those events or experiences that had a major shaping impact upon the 
trajectory of their lives, even those events or experiences that might seem small to others, but 
ended up having a big impact to the individuals involved. This first week serves as a catalyst for 


story recall and writing in subsequent sessions. 
The nine guiding themes are as follows: 


e The major branching points in your life 
e Your family 

e The role of money in your life 

e Your major life work or career 

e Your health and body 

e Your sexual identity 

e Your experiences and ideas about death 
e Your spiritual life and values 


e Your goals and aspirations 


Birren and Cochran believe that, for those just beginning the autobiographical writing 
process, the group setting offers several advantages to going solo. The task of writing an 
autobiography, spiritual or otherwise, can appear as a daunting venture at the outset. “The 


group,” they write, “offers a structure that stimulates the recall of events, feelings, and details of 
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settings that might be overlooked or forgotten by an individual writing alone.”!©? One person 
sharing their stories and insights can remind other group members of similar stories in their own 
lives, unearthing events and experiences that are either long forgotten or minimized in their 
perceived importance to one’s story. Even the act of sharing one’s own story can bring back 
memories of others stories not included in one’s initial written draft. The honesty and openness 
with which people share stories within a group can provide both safety and encouragement for 
others to explore and share similar important yet vulnerable stories of their own. Finally, to be 
heard and known and received in a non-judgmental, accepting environment can help individuals 
in the healing process from difficult stories. Though Birren and Deutchman’s book is quick to 
note that guided autobiography groups are not intended to serve as therapy, they can have a 


therapeutic effect and value on those who participate. 


The group leader is key in the direction and discourse of a guided autobiography group. 
Indeed, Birren and Deutchman see the group leader as being “the heart” of any guided 
autobiography group. In most cases, the leader is the one who creates the group, chooses and 
recruits its members and helps maintain interest and interaction throughout the course of the 
group experience. The group leader, Birren and Deutchman write, also fills “‘a unique role as an 
intermediary, not only among group members but also between a person and the life story that he 
or she is retelling.”'® An effective and insightful group leader can set the tone for the depth and 
safety of sharing within a group, and can pave the way for a meaningful experience on the part of 


group members. 


‘62 Birren and Cochran, Telling the Stories of Life, vii. 
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Birren and Cochran’s book suggests an ideal group size of five or six people, large 
enough to offer “a diversity of experiences and variety of personalities.” Groups larger than that 
would further restrict the amount of time for sharing per person. Typically, during small group 
sharing, each person gets 10 minutes to share, with five minutes of feedback from the group.!™ 
The authors also suggest a two-page limit for those reading from what has been written for that 
week, thus giving time for such feedback, and the opportunity for as many people to read and 


share as possible. 
Modified Guided Autobiography Process 


I modified the GAB process from the normal weekly topics devised by Birren to 
incorporate topics and prompts geared toward the writing of “spiritual” memoirs. In developing 
other topics and prompts for the modified process, I used other spiritual autobiography/memoir 
guides, such as Richard Morgan’s Remembering Your Story, Nan Phifer’s Memoirs of the Soul, 
Dan Allender’s To Be Told, and Dan Wakefield’s The Story of Your Life. The topic and theme 
from the second week of the process, “Childhood Spirituality, Early Faith,” draws extensively 
from the first exercise in Wakefield’s book.!® I have included a brief description of the weekly 


topics in this chapter, as well as a copy of the handouts for group participants in Appendix C. 


One major modification of the GAB process was in how the group met. Instead of 
meeting in-person, this study used an online message board forum as the format within which 
chaplains wrote, posted and discussed stories and reflections. I served as the creator and 
moderator of the forum, serving as the gatekeeper for board membership and protocol. I used 


proboards.com as the platform for setting up the message board. with the web address of 
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chaplainmemoir.proboards.com. (Proboards.com has been providing free, private and secure 
online forum hosting since 2000.) As the administrator for the online forum, I had control over 
who is allowed access to the forum, and over any materials and messages that appeared on the 
forum. No one could gain membership and admittance to the forum without my permission. Only 
those with membership rights were able to read and write posts on the forum. No one else had 


administrative rights on the site besides me. 


At the beginning of each week, I posted a description of the weekly topic, along with 
prompting questions, for the writing for that week. Participants had the space of that week within 
which to reflect on the topic and prompts, and then write and submit a story of at least two pages 
on that week’s theme. Once the story was posted, other participants had the opportunity to read 
and offer their reflections, questions and encouragement to the writer of that story. I also 
participated in responding to the chaplains’ stories, offering gratitude and encouragement, as 
well as asking questions that sought to draw out more information and clarity about the stories 


submitted. 


There were several advantages to an online forum for conducting a guided memoir 
process. First, an online format allowed chaplains from a broad geographical area to participate 
in the study, removing the barriers of distance for participation. This assisted in gathering stories 
from a more diverse spectrum of chaplains beyond a particular geographical area. Second, study 
participants could engage with the process in a way that was much more flexible and convenient 
with their schedules, not having to be at a particular place at a particular time each week. This 
removed the impact of individuals missing a particular week’s meeting, since they could join the 


board at their leisure. Finally, the online format eliminated the two-and-one-half hour time 
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constraint of the typical weekly meeting, giving each participant adequate and equal “space and 


time” in which to share their stories and receive feedback and encouragement. 


I modified this study in two ways to utilize the structure of GAB while also modifying 
the weekly topics to focus more intently on the lives and experiences of the healthcare chaplains. 
The first round of the process was six weeks in length. The topics for the six-week process were 


as follows: 


e Major Branching Points or Transitions 

e Childhood Spirituality, Early Faith 

e Calling to Ministry/Chaplaincy 

e Experiences of Liminality 

e Stories of Chaplaincy 

e The Daily Life of the Chaplain 

The first week’s topic and prompt, Major Branching Points or Transitions, is drawn 

directly from the GAB process. Birren describes branching points as “events, experiences, or 
happenings in our lives that significantly affect the direction or flow of our life. Branching points 
are experiences that shape our lives in some important way.” This exercise invited memoirists to 


reflect and chart major life branching points, and then write a story on one or more of these 


branching points or transitions. 
The process provided the following writing prompts for this first week:'©° 


From your point of view, what were the major branching points in your life? 
What were the events, experiences, interactions with people and places that had a 
major influence or impact on the way your life has flowed? 


Sensitizing Questions 
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1. About how old were you at the time of the branching point? Place the turning 
point along a time dimension. The timing of an event is often very important. Did 
it happen too soon? Were you too young? Did it happen too late? Were you too 
old? 


2. Significant people? Who were the important people involved in the turning 
point? Father, mother, spouse? You alone? Often one notices that the same 
people are involved again and again in major life turning points. 


3. Emotions and feelings at that time? What were the feelings, the emotions you 
experienced at the time the branching point occurred? How intense were these 
feelings? 


4. Emotions and feelings now? Sometimes our feelings about an experience or 
event change over time. Something that seemed a disaster when it happened may 
turn out to be a positive event later on and vice versa. What emotions do you 
experience as you think about the turning point now? 


5. Personal choice? How much personal choice was involved in this branching 
point? How much personal control did you have? Was it something that happened 
that was completely out of your control? Who or what was the external influence ? 


6. Consequences? Branching points are ‘branching points’ because they change 
our lives in one or many important ways. In your view, what are the ways your 
life was changed because of this branching point? How would your life have been 
different if it had not occurred? 


To begin this exercise, brainstorm on some of the major branching points in your 
life. On a separate sheet of paper, list these events, preferably in chronological 
order. See if you notice a pattern or any themes emerging from this list. You can 
choose to write a story about one of these major branching points, even prefacing 
the story with a broader pattern or theme you see in your life, and how the story is 
an example of that pattern or theme. Use the questions above to take you deeper 
into the event or experience, and into your story. Please consider as well the role 
of the divine in your story, and the spiritual importance or implications of your 
story. 


The second week, Childhood Spirituality, Early Faith, looked at early spiritual or faith 
experiences in childhood. This prompt is designed to help memoirists reflect on experiences of 
“shalom” or of the divine in one’s early life experiences that “can place an imprint on our souls 


that carries throughout a lifetime.” 


G.K. Chesterton said about childhood, “What was wonderful about childhood is 
that anything in it was a wonder. It was not merely a world full of miracles; it was 
a miraculous world.” 
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For this second week of the spiritual memoir process, we will look at early 
childhood expressions of spirituality and faith. Early experiences of spirituality 
and the divine can place an imprint on our souls that carries throughout a 
lifetime. 


As with each of the weekly topics, there is great latitude in what you write. The 
weekly topics and accompanying sensitizing questions are there to help stimulate 
thought and memory. If there is a different direction that you would like to take, 
feel free to pursue that direction. Again, these are your memoirs. 


One direction might be to write about a spiritual experience that one had as a 
child. This spiritual experience doesn’t necessarily have to be religious in nature, 
nor does it need to involve an outright expression or experience of God or the 
divine. 


Another direction would be to write about a significant childhood experience that 
had ramifications for one’s life and faith. This experience could be viewed as 
either positive or negative at the time of its occurrence. It may even be a part in 
the “story” of your family that took place before you were born that has had a 
lasting impact upon your life. 


Sensitizing Questions 


Can you recall a particular spiritual experience you had as a child? Again, this 
does not necessarily have to be something directly tied to a particular religious 
faith or setting. Perhaps it was a connection with nature, with a meaningful 
relationship, or a significant experience that took you outside of yourself. 


Did you have a favorite place growing up? (It may be a favorite room in the 
house, a place in nature, or being with a particular person.) Is there a story 
attached to that favorite place? What sights, smells and sounds are associated 
with that place? What emotions come up for you as you remember that place? 


How did you imagine God or the divine growing up? 


What role did faith play in your childhood? What role did faith play in your 
family-of-origin? 


Were there individuals who were particularly instrumental in your faith 
development? 
These first two weeks are designed to help participants reflect on the major stories of their life, 


and to provide a means by which they can ease into the writing process. 


It was in the third week of the writing process that memoirists wrote about their calling to 


ministry and to the chaplaincy. The third week’s prompt, Calling to Ministry/Chaplaincy, invited 
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participants to tell the story, or stories, about their path to the chaplaincy, how early events in life 
contributed to their calling or preparation for ministry, obstacles they faced on the journey, and 
the confirmation of their calling to chaplaincy. This week’s prompt also invited chaplains to 
remember those who were instrumental in shaping and guiding them toward the chaplaincy and 


the impact of any training they received, such as CPE. 


As with all forms of ministry, chaplaincy is a special calling, requiring a special 
heart and special skills for a unique purpose. That calling comes to each chaplain 
in unique ways. For some, it is a clear voice or distinct inner urge that is difficult 
to resist. For others, it happens in stages, and sometimes almost haphazardly or 
seemingly from happenstance. Yet there is always a beginning that launches a 
chaplain into a journey that is life-changing. 


Sensitizing Questions 


How did your call to the ministry of chaplaincy occur? Was it fairly 
instantaneous, where the call was clear and unequivocal, or was it gradual? 


When did you know that you wanted to be in the chaplaincy? 
Was the path to chaplaincy a direct route, or circuitous ? 


What obstacles did you face in entering the chaplaincy? What early struggles did 
you have? 


Who were the people who were instrumental in your development or calling? 
Who was supportive of your career choice? Who was skeptical or not supportive? 
What other careers or jobs did you consider before the chaplaincy? 


How was your time of training? What confirmation of your calling did you 
experience as part of your training? What doubts or struggles arose during this 
time? 


Consider several of these questions as you write, or focus in on one question. 
Focus in on a particular story if possible, and go into rich detail with that story. 


The fourth week of the GAB process introduced memoirists to the definition and concept 
of liminality. The writing prompt for this week, Experiences of Liminality, recognizes the 
liminal nature of illness and injury, and the liminal space into which chaplains enter for those in 


the healthcare setting. Memoirists were invited to consider not simply their experience of 
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liminality within the healthcare environment, but in their lives, using the first week prompt of 
major life branching points as one means by which to consider times of disorientation in life. The 
stories for this week did not necessarily have to pertain to their experiences of liminality as 


chaplains, since any experience of liminality can be formational for ministry. 


This week’s prompt begins with a description of liminality and its application in the 


world of chaplaincy, then offers the following sensitizing questions: 


What was the event or experience that took you into a place of disorientation? 
Was it a sudden event or something gradual? 
What was the experience of disorientation like? 


Who were or are the other characters in this story? What roles did they play? 
Who was helpful? Who was a hindrance? 


What feelings and thoughts did the experience bring up for you? Did the 
experience bring up fears and wounds from an earlier time in life? What things 
did you try to do to resolve the tension and uncertainty? 


How did this experience impact your relationship with God? What did you learn 
about yourself and your relationship with God? How did it change you? 


What experiences of reorientation have you had? What did this new place of 
reorientation look and feel like? What brought you to this place? What insights 
about yourself and God have you gathered from this entire experience? How has 
it impacted who you are as a chaplain? 


The Week Five prompt, Stories of Chaplaincy, dives more specifically into the liminal 


experiences of the chaplaincy. As the prompt states: 


The work of chaplaincy involves entering and engaging with the disrupted and 
disoriented lives of others, people who are in transition, people for whom things 
seem cloudy and the way forward seems uncertain. From this work will emerge 
stories that can bring light to your own growth as a chaplain, and to the spiritual 
significance of even seemingly mundane events in the lives of those to whom you 
minister. 


This week’s prompt contains the following sensitizing questions: 
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What are your memorable stories of chaplaincy? Which stories immediately come 
to mind that shaped who you are as a chaplain? Which stories are redemptive in 
nature? Which stories contain a fair amount of humor? Which stories are stories 
of “failure,” cautionary tales that were instructive for you or for others? 


Who are the characters in this story, and what roles did they play? (Remember to 
protect the privacy and confidentiality of those involved. Use pseudonyms where 
necessary.) What was your relationship with those involved? 


As you write these stories, the more detailed you can be, the more your writing 
will take you back into the emotion of the story. What did you feel during this 
time? What were you thinking? What are your feelings and thoughts now as you 
reflect on the story? 


The final week of the GAB process, The Daily Life of the Chaplin, explicitly gives 
memoirists “great latitude” in the direction of their final story. Indeed, throughout this process, I 
gave participants latitude in which stories they wrote and how closely they adhered to the weekly 
prompts. As I reminded them on a few occasions, these are their memoirs, and they needed to 
write those stories which interest them and which they believe are important to their life. With 
that said, the majority of stories written by chaplains as part of this process adhered to the 


schedule and the weekly prompts as presented. 


Regarding possible directions, the prompt states, “(y)ou may want to return to one of the 
themes from the previous two weeks, either another story on your experience of liminality, or 
another story from your experience of chaplaincy.” The prompt also suggests writing stories 


from the chaplain’s perhaps more mundane experiences in their day-to-day work. 


One other possible direction for writing this final week’s prompt suggests is on the topic 


of marginality, the derivative of liminality discussed in this dissertation’s literature review. 


What are/were some of your primary challenges as a chaplain? Where did you 
find opposition? Where did you find support? 


Were there situations where you had to make a difficult decision that might have 
challenged those in authority? 
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What challenges did the chaplaincy place on other areas of your life? (Family, 
health, relationships, finances, etc.) 


Again, be specific in terms of an actual event or story that fleshes out some of the 
challenges you faced in the chaplaincy. 


Participant Recruitment 

All chaplains who participated in the study were self-selective. Each responded to one of 
the messages sent out for recruiting participants. As this study was in its initial stages, my focus 
was on the memoirs of retired chaplains. I eventually opened up the study to current as well as 
retired chaplains. My initial intent was also to recruit chaplains from a variety of fields, most 
notably military chaplains. However, such efforts proved fruitless. Given the relatively strong 
response from healthcare chaplains, I chose to focus exclusively on this branch of chaplaincy and 


on their memoirs. 


I recruited chaplains for this study through contacting two different chaplaincy 
organizations: The Healthcare Chaplains Ministerial Association (HCMA) and the Association 
of Professional Chaplains (APC). HCMA is described as “a non-sectarian, non-profit 
professional chaplaincy organization that recruits, trains, certifies and encourages Christian 
Chaplains serving in healthcare facilities (both acute and long-term care) and hospice programs 
worldwide.”!®’ On its website, APC describes its mission to “promote quality chaplaincy care 


through advocacy, education, professional standards and service to our members.” 


With commitment to interfaith ministry and the professional practice of 
chaplaincy care, the Association of Professional Chaplains® serves chaplains in 
all types of health and human service settings. Our more than 5,000 member 
chaplains and affiliates are involved in chaplaincy care of all persons, respecting 
their diverse cultures, identities, abilities and beliefs. As a national, not-for-profit 
501(c)(3) professional association, APC® advocates for quality chaplaincy care of 
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all persons in health care facilities, correctional institutions, long-term care units, 
rehabilitation centers, hospice, the military and other specialized settings. '©° 


From the email that was sent to the HCMA database, several chaplains expressed interest 
in the guided autobiography process, but, ultimately, only two agreed to participate. The original 
email sent to the database issued a call to retired chaplains only, because that was the original 
focus of the study. Not all of the chaplains on the HCMA mailing list who responded to my 
query were retired; a few inquired about participating in the study in spite of their “non-retired” 
status. When I expanded the study to include all chaplains, current and retired, I returned to these 
chaplains to inquire about their continued interest. Of the two individuals from the HCMA 
database who ultimately participated in the memoir process, one is a retired chaplain and the 
other has been a chaplain for 24 years. Both individuals completed all six weeks of the guided 


autobiography process. 


The Facebook posting on the APC page also elicited interest and several inquiries 
regarding the process. Though ten chaplains gave an initial commitment to the six-week process, 
five actually wrote any stories for the project. Of these five, three wrote stories for all six weeks, 


one chaplain wrote five stories, and one chaplain wrote two stories for a total of 25 stories. 


Demographically, four women and one man comprised this first grouping. All are or 
were healthcare chaplains with years of experience ranging from two to 24 years, with an 
average of 8.8 years of experience and a median of 5 years of experience. As noted previously, 
one chaplain recently retired with 10 years of experience; all others are currently active chaplains 


at the time of this writing. Four of the chaplains are Christian and one is Tibetan Buddhist. Their 





'68 The Association of Professional Chaplains website, 
https://www.professionalchaplains.org/content.asp?pl=24&contentid=24 Accessed January 13, 
2021 


dS 


demographic backgrounds, and to which prompts they responded, will be discussed in further 


detail in the next chapter through a rich telling of their stories. 


In May 2020, I posted another announcement on the Association of Professional 
Chaplains Facebook page to recruit chaplains for a second, streamlined GAB process. I 
requested interested chaplains to write a maximum of four stories for this streamlined process; 
my plan was for chaplains to choose among the final four weeks of the modified GAB process to 
write these three stories. Five chaplains agreed to participate and began submitting stories later 
that month and into June. Of these five, one actually wrote stories for all four prompts of this 
scaled-back process, one wrote three, another two, and two wrote one story, for a total of 11 


stories. In total, 10 chaplains wrote 36 stories for this study. 


Demographically, this group, like the first, was composed of four female healthcare 
chaplains and one male. All are currently active chaplains, with experience levels ranging from 
four years to 10 years, with an average of 7.9 years of experience, and a median of 9 years. Four 
of the chaplains belong to Christian denominations, and one chaplain is a Jewish rabbi. Like the 
first group, a deeper discussion of the demographic dynamics of this second group will also be 
discussed in the next chapter. The total experience of the ten participating chaplains is 83.5 


years, with an average of 8.35 years of experience and a median of 7.5. 


As an aside, seeking greater diversity in two demographic categories, ethnicity and 
religious affiliation, would be one direction for further research. All participants are white, 
Caucasian, and the vast majority are Christian. Because the group was self-selective, these are 
the individuals who chose to participate. Further studies could, and should, be expanded to seek 


out under-represented groups. 
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Data Analysis and Coding 


After data collection was completed, I turned to data analysis. Again, as mentioned 
previously, this analysis considered several questions, including: 

e How does liminality express itself in the context of spiritual memoir? 

e What common themes, metaphors and images emerge from the descriptions of 
liminal experience in the stories studied? 

e Are there patterns of “separation/transition/reintegration” in the stories of those 
studied? 

e How is structure/anti-structure expressed or manifested in the narratives of the 
various memoirs? 

e What experiences of communitas and other forms of shared liminal space emerge 
in the narratives of chaplains? 

e What changes in identity emerge from the liminal experiences of the chaplain 
memoirists? 

e How isachaplain’s sense of calling birthed or shaped by liminal space and 
experience? 

e What are the similarities/differences of the memoirs based on differing faith 
perspectives? How do differing faith perspectives deal with liminality and liminal 


space? 


Narrative research, as a subset of qualitative research, is a cyclical, rather than linear, 
process. John Creswell notes that, in qualitative research, “the processes of data collection, data 
analysis, and report writing are not distinct steps in the process—they are interrelated and often 


go on simultaneously in a research project. He describes the process as a “data analysis spiral,” 


a. 


where “the researcher engages in the process of moving in analytic circles rather than using a 
fixed linear approach.”!® 

In that vein, the steps in my own “data analysis spiral” were as follows: 

1. After data collection of the stories through the modified guided autobiography 
process, I read each story multiple times, first to get an overall sense and familiarity 
of the plot and tone of the story, and then to break down the story into separate 
subsections or scenes. 

2. Iused Daiute’s plot analysis to divide the chaplain’s stories into scenes and plot 
elements, getting more of a narrative flow of each story. Because many of the stories 
written by chaplains were complex and contained stories within stories, I first divided 
up each memoir submission into “scenes,” so as to understand each piece as if it were 
segmented into scenes in a movie. I then filtered each scene through Daiute’s plot 
analysis. Not every scene contained all of plot elements described by Daiute, and I 
did not try to force parts of the story to fit in every plot element. 

3. After I completed plot analysis for each of the chaplain’s stories, the segmented 
stories were placed within MAXQDA coding software to do coding analysis of the 
chaplain’s memoirs. To do the coding, I used Johnny Saldafia’s book The Coding 
Manual for Qualitative Researchers as a resource. Saldafia defines a code as “a word 
or short phrase that symbolically assigns a summative, salient, essence-capturing, 


and/or evocative attribute for a portion of language-based or visual data.”'”° The 


16° John W. Creswell, Qualitative Inquiry and Research Design: Choosing Among Five 
Approaches 3 ed. (Thousand Oaks, CA: SAGE Publications, 2013), 182. 

179 Johnny Saldafia, The Coding Manual for Qualitative Researchers, 3" ed. (Los 
Angeles: SAGE Publications, 2016), 68. 
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research questions guided me in the development of codes, as well as the research and 
terminology on liminality as described in the literature review. 

4. In order to code the chaplain’s stories, I again read through each story multiple times, 
applying an ever-expanding number of codes as the reading progressed. As I read 
each story, I created codes based on themes emerging from the narratives, as well as 
elements of liminality and rites of passage taken from the literature review. Saldafia 
divides coding methods into two sections: first cycle and second cycle coding 
methods. “First cycle methods are those processes that happen during the initial 
coding of data and are divided into seven subcategories: Grammatical, Elemental, 
Affective, Literary and Language, Exploratory, Procedural, and a final profile entitled 
Themeing the Data.”!”! Under the “Literary and Language Methods” subcategory is a 
description for Narrative Coding, which is what I used for the study. 

5. Second cycle methods involve classifying and synthesizing the various codes into 
thematic and comparative categories. I divided the codes into four categories in line 
with the tripartite “rites of passage” schematic: ordinary world, separation, liminality, 
and reintegration. Once organized in this fashion, I read through different code 
categories looking for themes and insights. (A list of all codes can be found in 


Appendix D of this dissertation.) 





'! Saldafia, The Coding Manual for Qualitative Researchers, 68-69. 
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Chapter Four: Chaplains’ Stories 


While the purpose of the GAB process for writing spiritual memoirs was not to craft a 
complete, detailed narrative covering the chaplain’s lifespan, for the eight chaplains who wrote a 
“calling story,” the process did produce a broad overview of the chaplain’s vocational life. For 
those who went into greater detail in telling their stories and examining the major events of their 
lives, particularly those events that shaped and guided their path to chaplaincy, the result is a 
much more rich and complete picture of a life story. The framework for understanding each 
individual journey to the chaplaincy is the calling story, written as part of the Calling to 
Ministry/Chaplaincy prompt of Week Three of the six-week process. (It was first week of the 
four-week process.) This story, when woven together with other stories that chaplains wrote as a 
part of this project, provides a broader picture of the chaplain’s spiritual and vocational journey 
to this point in their lives. For a few chaplains, I have included additional “stories of the 
chaplaincy” which retell specific stories of their experiences in the ministry and specific 


expressions of the care they gave to others. 


The chapter presents a distillation of that calling/life story for each chaplain. As with any 
retelling, story snippets get left out of the final edit. These calling/life stories give a broad 
overview of each person’s life as revealed through the writing process. Further details of the 
chaplains’ calling/life stories, as well as additional stories of chaplaincy, will be explored as part 
of the findings of the narrative analysis described in Chapter 3 and reported in Chapter 5 of this 


study.!7 





'72 Tn quoting directly from chaplains’ stories, I have done minimal editing of these 
quotes. All choices in verbiage, punctuation, and capitalization have been made by the chaplains 
themselves, and are left intact from the original documents from which the quotes are drawn. 
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Melissa 


Melissa joined the study through the post I placed on the Association of Professional 
Chaplains’ Facebook page in January 2020. She has been a healthcare chaplain since 2013, 
serving first as a PRN chaplain at an adult facility for two years, and then for five years at a 
children’s medical center, again as a PRN chaplain for one year before coming on staff full-time. 
She is an ordained minister in a mainline Christian denomination and is also currently finishing 
her Ph.D. in Practical Theology. Melissa completed the first five weeks of the initial online GAB 


process, submitting stories for each of those weeks. 


Melissa’s narrative to becoming a chaplain takes a self-described “circuitous” route, 
including steps that were both unexpected and undesired. Melissa’s story begins in the ordinary 
world of being home with her children over a period of almost seven years. The first step out of 
this ordinary world was borne not out idealism, but pragmatism. When the youngest entered 
kindergarten, she decided to test the waters of reentering the workforce, preferably with 
something flexible enough for her family. The church where she and her family had been 
attending had a part-time position available for a children’s ministry director. As she had been 


volunteering with the children of the church already, she took the job. 


When she discovered that the children’s biblical knowledge surpassed her own, Melissa 
asked the church’s youth director about taking a course at a nearby seminary. Once the option of 
taking a class online became available, she enrolled. Soon what began as a class to deepen her 
knowledge of the Bible turned into the pursuit of a graduate degree, first as an M.A. student who 
would eventually pursue a Master of Divinity degree. Despite this educational endeavor, she still 


intended to stay in her children’s ministry position, which had now grown to 30 hours per week. 
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Two significant liminal periods shaped Melissa in her preparation and calling to the 
chaplaincy. The first was during her third year of seminary, when she left her position as 
children’s minister, a position she enjoyed greatly, because of an abusive relationship with the 
church’s senior pastor. Having been removed from this situation, she wondered if her calling was 
in the direction of preaching and pastoral care. However, due to the abusive atmosphere in her 
previous church, and the wounds that remained, friends encouraged Melissa to enroll in CPE as a 
way of processing what had happened to her. She initially recoiled at the thought of being in a 
hospital setting, but, as friends continued in their encouragement, she eventually enrolled in 


CPE. Initially, in her own estimation, it did not go well. 


I was awful at it. I hated the hospital smells and the sick people. I was harassed by 
older male patients. And I really hated the self-reflection of the group process. 
But I got deemed “the asker of hard questions” by my peer group and encouraged 
to see that I did have gifts to this field. 


During her second unit of CPE, her brother, who had previously had leukemia, suffered a 
relapse and passed away. Melissa, estranged from her family at the time, ended up “being a 
chaplain” to them during this period. When she returned to the hospital, she discovered her own 
grief over her brother’s loss did not overwhelm her as she cared for families that were also 
experiencing loss. In hindsight, she recalls, there were many experiences during that second unit 


of CPE that encouraged her in the direction of chaplaincy. 


Still, she believed that she was called to congregational ministry. While in her final year 
of seminary, Melissa served a church as their pulpit supply pastor. Both Melissa and the leaders 
of the church expressed interest in making the pastorate of the church a permanent position, and 


worked on preparing her to gain ordination and fill that role at the church. 
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As seminary graduation neared, a series of “inciting incidents” propelled Melissa into a 
prolonged liminal period. (Melissa devoted exclusive attention or made reference to this second 
liminal period in three of the five stories she wrote for this memoir process.) First, in April of 
that year, her ordination process, scheduled for completion in June, “ran into a snag” over 
whether her church position met the necessary criteria for ordination. This pushed back her final 
ordination interviews until October. Then, that same April, a company began recruiting her 
husband for a position that, while it presented a great opportunity for him, would require a move 
to “a location which was unaffordable and undesirable for our family.” Melissa balked at the 
move, and her husband, much to his own disappointment, turned down the offer. She thought 


that that was the end of the matter. 


Two days after her seminary graduation, the company returned with a new offer: same 
position but to a new location, six hours away from their current residence. Her husband argued 
that he could commute for a year, returning to the family on weekends, while she completed her 
ordination process. After a year, the family would then move to this new location. This new 
development for her husband put Melissa in an awkward position with her church and with her 


family, a position she did not welcome. 


I was very angry with my spouse for putting me in this position and I was very 
angry with God. I could not understand the timing of this new position for my 
spouse. I thought had it occurred a year earlier or a year later, I would not have 
felt so much angst about what to do. The previous year, I had been through a 
particularly tumultuous experience at another congregation where I had served as 
the director of children’s ministry. Around the same time that I resigned from that 
position, the pastor of that congregation was investigated and he was later brought 
up on ecclesiastical charges related to his abusive conduct toward staff members, 
including me. With the help of CPE, I had just begun to heal from that experience 
and was now where I thought that God had called me to serve, and so near the end 
of completing my denomination’s challenging ordination process. Yet, here I was 
being faced with what felt like a choice between my family and serving the 
church. 


83 


In the end, I turned down the position with the congregation, knowing that I was 
disappointing them and wondering if I was truly discerning God’s call to pursue 
ministry. Yet, I could not discount the feeling that perhaps God was working 
through my spouse to maneuver me to where I needed to be. 


Grief and anger quickly consumed any feeling of God’s work once the family packed 
their belongings and arrived at their new home. Melissa uses the word “disoriented” to describe 


her feelings as her family moved to their new home in the southern United States. 


We moved there at the end of July in the midst of a drought, and I was certain that 
my husband had dragged me to literal hell. I would sweat even cracking open a 
door, let alone walking outside. I was miserable physically, emotionally and 
spiritually. I was certain that God had abandoned me, and I wasn’t sure that my 
husband still loved me to have so blatantly disregarded my desires in pursuit of 
his own. I was too stuck in my own misery to hear his pleas that his decision was 
made on what he believed was best financially for our family (seven years later, I 
can see that). 


Ironically, it took a deep freeze for her emotions and sentiments to begin to thaw. A rare 
early December winter storm covered the area with an inch of ice, effectively locking Melissa 
and her children inside for days. (Her husband was out of town at the time). Fearful of driving in 
such conditions (not because of her own driving capabilities, but of those of her fellow citizens 
in the South!), she and her children stayed inside and “baked Christmas cookies, decorated the 
house and played games.” It was something she and her family had not done for some time, as 


her seminary coursework consumed her Decembers the previous four years. 


It signaled a change for Melissa, and the beginning of her acceptance of her new home 
and her new status. The change in weather, and the change in seasons, became metaphors of 


separation, transition, and hope. 


When the ice melted, it was like my heart melted a little. I started to see that 
perhaps (her new state) was to be my new home. There was no going back. It took 
me a much longer time to find forgiveness for my spouse in his rash decision 
about the move, but I started to see that Texas might not be so awful as I had 
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spent the last four months convincing myself. I began to wonder if God had not 
abandoned me in hell. But I still could not figure out whether God was still calling 
me to ministry. 


With the returning of the leaves that spring, came a renewed sense of my call to 
ministry, though I still did not know to where or what. In February, I received 
notification that I had been accepted to a Ph.D. program in Pastoral Theology. 
Perhaps I was meant to teach? 


Melissa also became more involved in the local congregation that her family started 
attending after their move. Her connection with the church brought her into contact with two 
individuals who had deep connections with two of the churches where her former pastor had 
previously served. One of these individuals became an important mentor to Melissa. This woman 
had served as a pastoral intern under the direction of this pastor some 20 years prior and was 
herself now a retired minister. “She became a mentor to me during that spring,” Melissa writes, 
“and helped me to process through my disillusionment with our denomination’s failure to 
properly address this man’s abuses, my disappointment in my husband, and my distrust of my 


sense of call to ministry.” 


One of the concerns that emerged out of Melissa’s move to her family’s new home was 
the exact nature of that calling. “I thought that I might be wrong about congregational ministry,” 


she writes. Then came a meeting that would change the trajectory of her vocation. 


By chance (or maybe God's nudging?), I met a woman who worked as a PRN 
chaplain at the local children’s hospital. I had not realized that pediatric 
chaplaincy was a field. I knew in that meeting that that woman would change my 
life, and she did. Just 18 months later, she recommended me to the management 
of our department for an open PRN position. 


Melissa served for one year in the PRN position before being brought on full-time at the 


hospital. 


85 


Nearly five years later, even in the midst of a coronavirus disaster and following 
one of the months of the highest number of deaths our department has seen in a 
month, I cannot imagine ministering anywhere else. 


Stories of Chaplaincy 


When Melissa was early in her chaplaincy career, just nine months at her current hospital 
and still working PRN (on an “as needed” basis), her hospital called her in to work with a family 
in a peculiar and vulnerable medical situation. The family faced numerous obstacles and 
challenges in the care of their 16-year-old son, who suffered from a rare neurological condition 
and was facing potential brain surgery. Unlike the staff at the hospital, who were largely 
Christian and spoke English, the priest and the family were Hindu and spoke little to no English. 
The family was Bhutanese, recent arrivals to the States who had spent years in a refugee camp in 


Nepal. 


The family faced the decision over whether to move forward with the surgery. Part of the 
family’s process of discernment involved bringing in a Hindu priest to perform a ritual to discern 
whether the son was to have surgery the next day. All Melissa knew coming into the hospital that 
day was that the staff was uneasy with this ritual. When she arrived at the hospital, she 


discovered that there was profound disagreement between the staff and the family regarding the 


plan of treatment for the patient whom Melissa dubbed “T.”!79 


In fact, when I arrived, I was greeted in the anteroom outside the patient’s ICU 
room by a RN who was yelling at me that it was unethical to experiment on this 
patient and that I should go tell the neurosurgeon that. I listened to the RN and 
then met the family and their interpreter who had just arrived with the priest. They 
invited me to be present during the ritual which involved counting grains of rice 
to determine whether the gods were in favor of the planned surgery (as it was 





3 A pseudonym. 


86 


explained to me). However, it was not shared with me what the outcome of this 
ritual was. 


Whatever the result of the ritual, the neurosurgeon performed the surgery, which Melissa 
discovered was highly experimental. It would be the beginning of her care for T and his family 
over the next year, during which time she came on staff at the hospital full-time. Three months 
after T’s surgery, Melissa began her first assignment as a full-time chaplain at the hospital in the 
tracheotomy and neuro-rehab unit. It was there that she came into contact with T again, the first 


time she had been with him since his surgery. 


After T’s experimental brain surgery for his neurological disorder, he was placed in the 
hospital’s trach unit. When Melissa went to visit him the first time, T slugged her in chest. She 
was unsure if his response was an involuntary movement caused by his disorder or was on 
purpose. She found out later that T, who was unable to communicate verbally and did not have 
enough muscle control to use an alternative communication device, did have enough control of 
his muscles at times to lash out violently at the hospital staff. As Melissa describes it, “we all 


experienced significant compassion fatigue and moral distress because of T’s case.” 
p g p g 


Among the challenges Melissa faced with T and his family were communication issues 
over the language and cultural barriers present. Melissa did develop a rudimentary mode of 
communications with him, a system of thumbs up/thumbs down to “yes and no” questions, but 
communication still remained a “guessing game” as she tried to discern what T wanted her to 
know. T’s family also provided Melissa with significant challenges for care. Family visits, 
particularly from T’s father, decreased over time, as T’s father had other family obligations, 


particularly to T’s mother, who suffered from depression. 
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As T’s condition worsened, the crisis in care grew and became more intense. More 
hospital staff were injured by T’s outbursts. The hospital’s assessment was that T was 
experiencing psychosis as well as dystonia, which was not an unanticipated progression of his 
condition. The hospital arranged a meeting with T’s father and sister, accompanied by an 
interpreter, to present what they believed was the best option for T’s future care — that he be sent 


to the state mental hospital for future care. 


Melissa was not invited to that meeting but consulted with her director about whether she 
should attend. She also talked to her director about the possibility of another option for care. 
Over the past year, T had received nutrition and hydration through a “g-button.” Melissa offered 
the option that the family could choose to withhold that medically assisted intervention, thus 
precipitating T’s death. The director considered it an ethical option and encouraged Melissa to 


present it to the medical team. 


I had to screw up my courage beyond what I had ever imagined that I would need 
because both the neurologist and pulmonologist who were leading the meeting 
were known for “shredding” staff who disagreed with them. I felt slightly light- 
headed as I stood before these two doctors, who together had nearly 50 years of 
tenure at the hospital, and suggested that there was another option. They agreed 
and presented the option to the family. 


After two days of consideration, T’s sister contacted Melissa to let her know that the 
family and their broader community had decided to perform another ritual to discern which way 
to proceed regarding withholding nutrition. The ritual was similar to receiving “last rites,” and 
that if T was meant to die, he would pass sometime after the ritual. To further complicate matters 
for the family, the day before the ritual, T’s sister informed Melissa that their father, who had 


been in increasingly ill health, had been diagnosed with end-stage cancer. 
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Despite what Melissa expected from the description of the ritual, it was not somber in 
tone. She describes it as “a beautiful time of chanting prayers.” Even though she did not 
understand what was being said because of the language barrier, the family members invited her 


to participate in the various acts of the ritual. 


Ihave no words to fully explain the ways in which I felt a presence in that room 
that transcended the humans who were there nor to explain the gratitude that I felt 
that people who knew little of me would include me so intimately in such an 
important ritual. I have been physically barred from even entering the rooms of 
evangelical Christian patients who do not believe in allow women to minister — 
patients with whom I share a tradition. And here, I was being encouraged that I 
had something to do with the efficacy of a ritual from another culture, language, 
and religious tradition. I almost cried, too, when this same woman told me that the 
group had just come from doing the same ritual for T’s father. 


In the days that followed the ritual, T seemed to calm down and was less combative with the 
hospital staff. Melissa even had the opportunity to visit with him, which she had been restricted 


from doing to protect “non-essential” staff, and the staff threw him a party for his 18" birthday. 


The ritual was performed on a Friday. The family informed the hospital that they would 
decide whether to withhold nutrition by the end of the following week. On Thursday of that 


week, on Melissa’s day off, she received a phone call at home. It was from the hospital. 


I knew before I even answered. T had died peacefully in the previous hour. My 
colleagues wanted me to know but also wanted me to know that they had the 
situation under control and that I did not need to come in. I thanked them. As soon 
as I hung up, I burst into tears. They were tears of sadness for his family. But 
mostly they were tears of gratitude that T had been released from his suffering. T 
was the first patient for whom I had prayed for God’s mercy. T and his family 
forever shaped my chaplaincy. 


I cried again six months later when I learned that T's father had died. 


Scott 


Scott was part of the second group of chaplains who went through the modified GAB 
process, responding to my post on the Association of Professional Chaplains’ Facebook page in 
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May 2020. After 30 years in congregational ministry as a minister of music and worship pastor 
in a few churches, he has served for over six years in his current role as Supervisor of 
Pastoral/Spiritual Care at a hospital in the Midwest. He is the sole full-time chaplain on the staff 
at the hospital, leading a team of two to three on-call chaplains and approximately 15 pastoral 
care volunteers. Scott is an ordained Southern Baptist minister and achieved Board Certified 
Chaplain status in 2016. He participated in the four-week version of the GAB process, writing 


stories for all four weeks. 


Scott describes his calling to ministry, and eventually to chaplaincy, as “both unexpected 
and natural.” He felt the nudge toward some form ministry early in his life. In his sophomore 
year of high school, during a Sunday morning worship service at his church, that nudge became a 
definitive call into vocational ministry. “The nature of that ministry and the path were both still 
unclear,” Scott writes, “but I shared that call (and my willingness to respond) with my pastor and 


congregation at the end of the service.” 


That lack of clarity continued as Scott headed to college. Though he felt more certain 
than ever that God was continuing to lead him, and even though he wrestled with options various 
possible (including military chaplaincy — “the only form of chaplaincy I knew of at the time”), 
no vocational option stood out as the clear and obvious choice. As the deadline loomed to choose 
a college and a major, his pastor advised him to not major in theology in college, because, in his 
pastor’s words, “you'll get all of that in seminary.” These words of advice freed Scott to choose 
a major in church music, something he enjoyed and in which he had gifts. His first two years of 
college further confirmed his choice of music and music ministry as the direction in which God 


was leading. 
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Scott’s choice of the church music major would set the course of his vocational life for 
the next three decades. Yet, even as he took his first job as a music minister within a church 
congregation, he discovered, in working for others involved in worship planning and leading, 


that he might have both gifts and interests in caring for others. 


It was early in my tenure as a full-time Minister of Music/Worship that I 
recognized an extra sense of fulfillment from rendering pastoral care to ministry 
participants and other congregants. That aspect of my ministry became especially 
meaningful to me and, I believe, to those to whom I ministered. 


I had the opportunity to get to know a hospital chaplain, a member of our 
congregation, as both an observer and a recipient of his pastoral care. This 
experience, coupled with a growing sense of my own ministry gifts, led me to 
consider a transition into hospital chaplaincy. The necessity of CPE training 
coupled with the obligations (financial and otherwise) of a growing family, 
however, made that possibility seem unattainable. 


When Scott began his church music ministry in the 1980s, he entered a field that was 
becoming increasingly tumultuous and divisive in many churches and denominations, 
particularly, he writes, “in evangelical and other protestant churches.” Many congregations 
became embroiled in what have been described as “worship wars,” as churches have battled over 
changes in style of music in congregational worship. The churches Scott served “were not 
immune” from the conflict, and he often found himself on the receiving end of criticism and 
hostility from members of his congregation. Though he tried to weather any attacks with 


disgruntled congregants, he confesses that they took their toll. 


What would completely upend his life was the hiring of a new senior pastor at a church 
where he had been on staff for six years. Scott writes about the tendency he has noticed through 
his church experience that, when a church brings on a new lead pastor, there is often staff 


turnover, as the new pastor hires those with whom he or she has a degree of comfortability. That 
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was the case for Scott. After over 25 years of ministry, his church and the newly hired pastor let 


him go. 


Being fired is never easy, but this dismissal could not have happened at a worse time for 
Scott and his family. Losing his job meant the family was forced to relocate, just as their 


youngest daughter was entering her senior year of high school. It got worse from there. 


This very difficult situation was exacerbated by the fact that, as we were in the 
very process of moving, my mother-in-law was diagnosed with pancreatic cancer 
and died three weeks later. That she lived in South Florida and we were moving 
from Virginia to Ohio did nothing to alleviate the situation. That we were unable 
to sell our home (this was in 2007 at the beginning of the housing market 
collapse) only served to compound the pain and anxiety. By the time my wife 
returned from being with her dying mother and then seeing to her affairs, our 
daughter and I (with the help of a number of friends) had packed and moved our 
entire household to another state and into a rental home my wife had never even 
seen. We suddenly found ourselves in a place we didn’t want to be, in a home that 
wasn’t ours, grieving the loss of my wife’s mother, and so very much more. 


Not surprisingly, our time there proved difficult on several levels. Our entire 
family was grieving, and our 12" grade daughter was grieving additional losses of 
her own. These challenges were made even more difficult by the sudden, though 
not unexpected, death of my father less than 18 months after moving. Too, the 
“Rust Belt” location of the church yielded an amazingly pessimistic local culture. 
When sharing with someone that we'd relocated to the area, we were asked on 
more than one occasion, “Why?” While we had a rehearsed explanation that 
included following God’s will, the question of “Why?” was one we shared, too. 


After three years in their new home, an opportunity came for Scott and his family to 
relocate to a job and region that would bring them closer to extended family and to two of their 
daughters in college. Though this move would again take them to an unfamiliar location, they 
seized on the opportunity. It wouldn’t be long, a mere ten months, before Scott would lose this 


position as well. 


Shortly after beginning work at our church, I began to realize this congregation 
was very different than any I’d ever served. I quickly learned of the dysfunctional 
history of the church leadership, particularly regarding my immediate 
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predecessor. Too, I came to recognize a veneer that had been put in place to try 
and obscure that dysfunction. 


Nonetheless, I was stunned when, upon returning from a week’s vacation with my 
family, I was forced to resign or be fired. Particularly galling was the supercilious 
and patronizing tone with which the church leaders attempted to spiritualize their 
actions. My wife and I were invited to a gathering that evening so those present 
could pray for us. After having already been removed that morning from my 
regular leadership role, I was invited to attend the following Sunday morning to 
share my resignation in person. I declined both invitations. 


The church “allowed” me to use accumulated vacation time and provided two 
months’ severance. After ten months into my new position, I suddenly found 
myself unemployed with two of three daughters still in college and one set to be 
married in two months. I was in shock. While our prior move had been difficult, 
this one proved much more so. My resignation took effect in early April. 


Scott’s instant response to his firing — “as much out of reflex as intent,” he writes — was 
to look for another church job. It was an exercise in futility. Six weeks later, his job search came 
up empty, and the funds from the “less-than-generous” severance package he received from the 
church also began to run dry. Needing to find some type of employment, he took a temporary 
part-time position as a relief driver with UPS, filling in for drivers on vacation. It was the first 
“non-congregational” job he had worked since graduating from college. It was also unlike any 


job he had ever had before. 


Working at UPS was a demanding experience, both physically and mentally. It 
wasn’t long before I could joke that the job yielded both good news and bad news 
— “The good news is this is the BEST shape I’ve been in since high school. The 
bad news is THIS is the best shape I’ve been in since high school.” Mentally, 
navigating unfamiliar communities in an uncomfortably large vehicle on a very 
tight schedule demanded my full focus and attention and engaged parts of my 
brain I hadn’t used for quite some time. 


By the end of the summer, Scott became more comfortable driving for UPS, and even 
took a position at UPS that increased his hours, though he remained part-time. “I’d come to 


enjoy being outside in the elements and watching the change of seasons from day to day, week to 
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week, and month to month.” Ministry opportunities within his UPS role also opened up for him 


in unexpected ways. 


I hadn’t approached the UPS position as a ministry role. After all, it wasn’t a 
“church job.” As I got to know some of the long-term employees, though, they 
began to recognize in me something different than they were used to seeing. They 
began to open up and share things that were of special concern to them, believing 
they could trust me with them. As I saw this happening, I was reminded that real 
ministry was not confined to a church position. 


This experience encouraged Scott to consider pursuing a career that might take him 
outside of church employment. He applied for several different positions in the non-profit world, 
“but God didn’t see fit to open those doors.” UPS also communicated with him that they would 
also not be a long-term solution to his employment needs. Without any clear direction or open 
opportunities, Scott continued driving with the company through the end of the year and into the 


following winter and spring. 


In retrospect, UPS became a place of respite and refreshment for Scott. He found “the 
rhythm of the work and the variety of locales rather satisfying.” The generous amount of solitude 
in his vehicle offered time to reflect on his recent experiences in church ministry, allowing him 
to get “some distance from them.” “And all joking aside,” he writes, “the physical exercise was 


of huge benefit to me, as well.” 


That time of reflection led his thoughts back to the possibility of chaplaincy. Shortly after 
losing his last church job, he toyed with the idea of CPE residency with a path to the chaplaincy. 
He even made a phone call to inquire about the process. By his own admission, though, he 
wasn’t ready, and dropped the idea at that point. After 15 months driving for UPS, he considered 
the move into chaplaincy again. He broached the subject with his wife, who encouraged him to 


take the first steps in applying for CPE residency. 
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I’d contemplated that possibility while serving full-time in church roles and 
raising a family, but I didn’t think I could afford the cut in pay a residency would 
entail. Suddenly, though, I realized that a residency stipend would be almost 
dollar-for-dollar what I was making at UPS. Moreover, I’d been able to distance 
myself enough from the experience of being fired to be ready for the rigors of a 
CPE residency. In many ways, my UPS experience was the “reset” that I needed 
to proceed in ministry. 


“So it was, then,” Scott writes, “about six years after having first been directed to ‘seek 
other opportunities,’ that I found myself applying for a CPE residency.” During his interview as 
part of the application process, the committee asked him if he was angry at the church that had 


fired them. He assured them that he was not, that he had chosen not to be angry. 


Until it happened to me, being fired was something that happened to other people. 
I was above that kind of thing (or so I thought), and the experience was 
embarrassing and humiliating as well as deeply painful. It forced me to question 
my value as a husband and father, as a person. While I never considered self- 
harm, I came to realize that, from a purely financial standpoint, I was worth more 
dead than alive. This realization forced me to confront the fact that my real value 
— to God and to my family — was me, not what I could earn or provide or perform. 


While I would never have disagreed with that reality previously, it was only in 
being forced to confront it head-on that my insecure self was able to know its 
truth. I’d always claimed to believe it, but I’d invested a lot of time and energy 
acting as if it weren’t true. Now that I didn’t have any other options, I was forced 
to answer whether or not I could truly believe it. I could and I did. 


My residency was, in many respects, an extension of the same liminal experience 
that began with UPS. In other ways, though, it was a separate experience 
altogether. While my driving experience had allowed an opportunity to regain 
some emotional and spiritual footing, many of the bigger issues raised by my 
experience of being fired had simply been set aside for a later time. CPE provided 
that “later time.” 


Stories of Chaplaincy 


One of Scott’s stories of chaplaincy began with receiving a page from the hospital’s 
emergency room early one Sunday morning. The message was simple: “It’s Room 4, and he’s 
not doing very well at all.” Scott rushed to the ER to find Derrick, a young man in her early 


thirties, eyes closed and unresponsive. Derrick was accompanied by his wife Sandy and her 
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mother Donna. When Sandy could not awaken Derrick that morning, she called 911, and the 
ambulance rushed Derrick to the Level 1 trauma center. When doctors had the opportunity to 


examine him, the diagnosis was severe, a major brain bleed. 


Soon after Scott arrived at the ER and introduced himself to the family, they were joined 
by the neurosurgeon, who gave the family the bad news. “We could do surgery,” he said, “but 
he’ll probably die.”” When Sandy asked what would happen if they didn’t do surgery, the doctor 
was even more blunt. “Well, he’d definitely die.” After looking at her mother, Sandy responded, 


“We have to do surgery, then. We have to give him a chance.” 


“Thus began one of the most complicated, lengthy, and memorable cases in my work as a 
hospital chaplain,” Scott writes. He was in the middle of his third unit of his year-long residency, 


in which he learned a great deal. This case would show how much more he had to learn. 


Sandy was faced with difficult decisions throughout the process of her husband’s care. 
The first decision involved where to move forward with a feeding tube (PEG) and trach 
placement. To do so would extend his life, but the odds of any meaningful improvement in his 
condition were negligible. To not do so would mean moving into hospice care. After considering 
the options with her mother for a couple of days, Sandy chose not to proceed with PEG and trach 


placement. 


When the pulmonologist on Derrick’s case found out about Sandy’s decision, he called 
for an emergency family meeting to persuade her to reconsider her decision. Gathering the 
family, hospital staff and Scott, the pulmonologist told them that he believed he had seen enough 
improvement in Derrick’s condition to warrant the placement of both PEG and the trach. He also 


stated that he fully supported whatever decision the family ultimately made but encouraged 
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Sandy to reconsider her decision. Based in part on the pulmonologist’s assessment, Sandy and 
her mother switched course and approved both PEG and trach placement. Though Derrick’s 
condition improved slowly, his recovery was limited at best. Sandy attempted to have Derrick 
transferred to a local brain injury rehabilitation center, but the center rejected her request because 
Derrick’s recovery was so limited. His dependence on the feeding tube contributed to the 


center’s decision. 


As the process continued, Scott became well-acquainted with the family, particularly 
Sandy’s mother and mother-in-law. It was with Sandy, however, that his care and engagement 
was directed. She struggled with the many decisions to be made in Derrick’s care, grappling with 
the opinions of family and staff. Family members freely offered their opinions on what Sandy 
should decide. Scott describes her as lacking in self-confidence in general and overwhelmed by 


the stress of the entire situation. 


To help her filter through all the options that were before her, Scott encouraged her to use 


one question to help her in her decision-making: “What would Derrick want?” 


As his surrogate, her responsibility was to make the decisions he would make, 
were he able. We both realized, however, this was easier said than done. Sandy 
often used my visits to verbalize her thinking processes, and I was happy to 
provide a listening presence. 


A week or two after the brain injury rehabilitation center declined to accept Derrick, and 
she saw little improvement in his condition, Sandy made the difficult decision to have the 
feeding tube removed and move her husband to hospice care. When she shared her decision 
during a meeting with the hospital staff, the pulmonologist again raised his objections, citing 


Derrick’s “progress.” He did reaffirm his “full support” of whatever decision Sandy and the 
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family would make. Sandy reiterated her intentions to move Derrick to hospice care. The 


pulmonologist then left the room. 


Within minutes, by Scott’s reckoning, the pulmonologist “requested an ethics consult due 


to his opposition to the family’s decision.” 


Sandy found his actions deeply upsetting. As she was prone to do, anyway, she 
questioned her own choices. Too, she was angered by what she saw as the 
doctor’s betrayal, repeatedly citing his statement that he would support whatever 
decision she made. 


Scott had not been present for Sandy’s interaction with the pulmonologist but arrived 
shortly after the chair of the Ethics Committee arrived. Sandy asked for Scott to be present while 
she shared with the Ethics Committee chair her reasoning for making the decision to move 
Derrick to hospice care. Eventually, the Ethics Committee concurred with Sandy’s reasons for 
making her decision regarding Derrick and he was moved to hospice, where he died two or three 
weeks later. The entire process from Derrick’s admittance into the hospital until his passing was 


10 weeks. 


In reflecting back on this case, Scott writes, “the course of this case appeared, with a few 
notable exceptions, relatively linear in nature. The reality, though, was much more complex.” 
That complexity involved the backstories of the lives of those involved with the case, including 
the family members, the medical staff, and Scott himself. One fact that came out as Scott worked 
with the family was the reality of Derrick’s infidelity in his marriage on a number of occasions, 
including the night before his and Sandy’s wedding. Scott wasn’t sure how much this impacted 
Sandy’s decision-making, since she “seemed still fully committed to him and their marriage.” It 
did seem to have an impact on Sandy’s mother, who was “clearly quite angry and very protective 


of her daughter.” 
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There was also the issue of Derrick’s mother, who had supported forgoing the placement 
of the feeding tube and trach, and Sandy’s decision to move Derrick to hospice care. Scott later 
learned that she had recently sold her home and had plans to move south with her husband. (She 
and Derrick’s father had divorced years before that.) As Scott notes, “A disabled son residing in 
(a care) facility would certainly make such a move more difficult.” Scott questioned her motives 


in supporting Sandy’s decisions. 


Then at an Ethics Committee meeting held long after Derrick’s death, Scott learned that 
the pulmonologist in Derrick’s case had significant religious objections to hospice care. “They 
just give them drugs until they die” was something that he had supposedly said. As far as Scott 
was aware, this doctor never shared these reservations with the family. In retrospect, Scott 
struggled with the lack of open and honest communication not only from the pulmonologist, but 
from the neurosurgeon as well, who he felt should have been more upfront regarding Derrick’s 


long-term quality of life post-surgery. 


Ultimately, Scott struggled with some of the guidance that he provided to Sandy and the 
family, and how his own personal story and emotions were at play in how he administered care 
and walked alongside the family. Because he was in the middle of CPE, he brought this whole 
experience to his group to process all that had taken place, and to dive deeper into his own 


personal dynamics that emerged during this case. 


Finally, with the help of my peers and supervisor in a verbatim presentation, I 
came to understand some of my own motivations directing my involvement in the 
case. Like Sandy, my own wife’s life has been deeply impacted by the effects of 
excessive alcohol consumption. The daughter, granddaughter, niece, and sister of 
alcoholics, she has seen first-hand the damage that can be done. As one of my 
peers pointed out during that verbatim, it’s quite likely the sensitivity created by 
my wife’s background influenced my desire to help someone I perceived to be in 
a similar circumstance. This realization affirmed for me my actions in this 
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particular case, but it also serves as a reminder to allow my own experiences to 
inform, rather than direct, my practice moving forward. 


Grace 


Grace has been a healthcare chaplain for 10 years, specializing in hospice and palliative 
care. She has taken on a leadership role in the chaplaincy departments of two different medical 
centers over the course of the last three years. Before entering healthcare chaplaincy, Grace was 
a physical therapist for 26 years. She is ordained through the United Methodist Church. Grace 
found out about the chaplain spiritual memoir study through the Association of Professional 
Chaplains Facebook page. She joined the second group that started in May 2020, writing one 


story for the study, her calling story. 


From an early age, Grace liked hearing other people’s stories. “My Mom used to say that 
she had to watch carefully or I would wander off to talk to some perfect stranger.” She found 
herself alone in this regard, as her family was not “as into talking and sharing as I was.” To 
compensate, she sought out stories through reading, even envisioning that someday she would 


become “the next Great American writer.” 


She was also unique in her family and community in her desire to go to college. Raised in 
the rural South, where few individuals continued their education past a high school diploma, 
Grace had to make a case for why she should be different and pursue a post-secondary degree. 
To justify her wishes, she chose a major and field of study that had great potential for financial 
and vocational stability: physical therapy. Though it met those requirements, she would discover 


that deeper personal needs and interests would be left on the cutting room floor. 


There were many things about physical therapy that were a good fit for me: I 
loved science, and people, and wanted to help. But there were other things about 
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physical therapy that were not such a good fit: analytical, structured and left-brain 
focused. 


I did well in college and in my career as a physical therapist, but I never loved it. 
It was a very comfortable prison, but prison it was. I was making good money. I 
could find another position anytime I wanted. And as a single Mom, it was very, 
very secure. It was one of the few secure things in my life. 


For 16 years, she explored several strategies and options to make physical therapy work 
as a career — “new positions, new specialties” — but her discomfort continued. From childhood, 
spirituality had been very important to her. “One of my first memories is lying in the alfalfa field 
and communing with God.” She wanted to find expression for this spiritual side of her for which 


a career in physical therapy simply wasn’t a match. 


It was her pastor who suggested that perhaps her call was the ministry, and she should 
consider enrolling in seminary. Grace did just that, one class at a time. Still working full-time 
and being a single parent slowed the process down considerably. The ministry candidacy process 
presented its own set of difficulties. (As she writes, “The United Methodists aren’t called 
Methodists for no reason!” It took her 10 years to complete seminary and get ordained. Now 


came the question of what would come next. 


I had never felt that my call was to pastor a church. I always described myself as a 
“boots on the ground” person. Chaplaincy seemed like a good way to put my 
years in healthcare to use along with my new career in ministry. Fortunately. I had 
completed a CPE residency as part of my seminary program and graduated with 
72 credits, making me eligible (just) for certification as a chaplain. Now to find a 
job! 


Finding that job would be a challenge. In physical therapy, jobs were never difficult to 
find. Conversely, Grace seemingly lost track of how many rejections she received for open 


chaplaincy positions to which she applied. Finally, she landed a job with a family-owned 
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chaplaincy company as a hospice chaplain. It was a major change from her years in physical 


therapy. 


It was definitely a culture shock. Not only did I have to take a 50% pay cut but if I 

had to hear one more time “Remember, you are not a PT anymore” | thought I 

would scream. I guess I wasn’t appropriately humble from the nurse director’s 

viewpoint. 

Despite her frustrations, time at this position did provide Grace with enough experience 
so that, when a position at a large, academic medical center came available, she got the job. It 
was the type of position she had long desired. Instead of having to put her physical therapy 


experience on the backburner, her new employer saw this experience as an asset. Within three 


years, she became manager of the chaplaincy program at the center. 


Recently, Grace has made the move to be the director of a department in a regional 
hospital in the South. This new hospital is smaller than the academic medical center, but Grace 
believes that it offers even more opportunities for her own personal growth and for promoting 


integration of spirituality and healthcare. 


I feel very excited about this next chapter of my life. It is an answer to my ages 
long yearning to bring integration to healthcare. I wasn’t happy being placed in 
the physical therapy box and I am not very accepting of being placed in a chaplain 
box either. I truly believe that my call is to be a prophetic voice calling in the 
wilderness that health and healing must include the spiritual as well as the body 
and mind. 


Grace wrote this chapter in her spiritual memoirs during the COVID-19 pandemic of 
2020. Like other chaplains who commented on the pandemic as part of the spiritual memoir 
process, she recognizes the disruptive impact it has had on chaplaincy and the ability to offer 
spiritual and pastoral care. But she also believes that the disorienting nature of the pandemic can 


also serve as a catalyst for bringing about positive change. 
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Perhaps this pandemic will break open the binds of traditional medicine and allow 
for holistic health, especially a population-based approach to well-being to 
emerge. I am currently reading a book which has been very helpful in 
understanding the issues I have been faced with all my career-the desire to keep 
things like they are. The book, Quietly Courageous by Gil Rendle, is a helpful 
resource to see that we are called, both as chaplains, and as faith leaders, to move 
into the discomfort of the unknown and to hold space for the liminal as we 
navigate what health and healthcare mean post-COVID 19. 


Amy 


Amy has been a chaplain for approximately four years, serving in one hospital for three 
years before moving to her present location in 2019. The populations served for both hospitals 
are very diverse, providing Amy with rich experience during her relatively short tenure as a 
chaplain. Before moving into chaplaincy, Amy served for several years as a missionary in 


Southeast Asia. She is Christian and ordained with the United Church of Christ. 


Amy responded to the May 2020 invitation on the Association of Professional Chaplains 
Facebook page. She wrote three stories for the spiritual memoir process — her calling story 
(which she titled “Interest and Understanding of Chaplaincy), Experiences of Liminality, and 


The Daily Life of the Chaplain (where she focused primarily on her experience of marginality). 


For those who grew up in a Christian church, not everyone looks back fondly at the 


pastor of their youth. That is not true of Amy. She looks back with great fondness on her 


childhood pastor, Pastor Johnson!” 


. His approach to the pastorate and pastoral care left a deep 
impression on Amy, eventually influencing not only her desire to become a chaplain, but also 


how she would approach pastoral care. 


As a young girl I would sit in the pew of my Southern Baptist church and listen to 
Pastor Johnson preach. I thought that would be fun to do, but I really wanted to 
care for the people. My pastor took excellent care of his congregation. He was 
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present when my family needed him most. Pastor Johnson did not try to fix 
things. He was present. He would sit with me and help me navigate the plethora 
of questions I had after my grandfather died. Pastor Johnson never gave me the 
answers; he simply guided me with appropriate questions. I knew I could be me 
without judgement and could disagree and come to a different conclusion than my 
pastor. Pastor Johnson was also there in the moments of joy like my baptism. I 
felt seen and heard by him. I also felt loved and accepted. I wanted to offer my 
presence and empathy to others as Pastor Johnson did for me, my family, and his 
congregation. 


Because she was a woman, opportunities for her to follow through on that desire in an 
official capacity within a conservative denomination were limited at best. Being a female pastor 
in her denomination was simply not allowed. “After sharing with my youth pastor my sense of 
call,” she writes, “he informed me that I could be a pastor’s wife, a children’s minister, or a 
missionary.” It was her first experience of feeling marginalized by virtue of her gender, but it 


wouldn’t be the last. 


As a woman in ministry, there has been opposition since the moment I expressed 
interest and a calling. I was initially told that I could only be a pastor’s wife, 
children’s minister, or missionary. When I first felt my calling, I did not have any 
desire to do children’s ministry nor the desire to be a wife (or the support to 
someone else’s ministry). Mission work was an open door, which is the most 
sexist and racist thing even. How can it be ok for a woman to “preach the Gospel” 
to men of other races but not to white men in my home country? 


Amy “went forward through the open doors presented to me” and entered the world of 
missions. She was grateful for the opportunities that missions provided, because “that is where 
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one can step outside of the church and into ‘the real world.’” As an undergraduate, Amy earned a 
teaching degree, which enabled her to travel to virtually anywhere in the world. Yet no matter 


where she served, in whatever official capacity and with whatever job description, pastoral care 


was still at the forefront of her mind. 


Incorporating pastoral care into teaching both adults and children was a joy, but I 
wanted pastoral care to be the focus of my profession. This became more of a 
reality when I served in South Asia as a missionary. My primary function was an 
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education consultant. I spent the most of my time investing in relationships and 
offering spiritual care to people of various faith traditions. I did not have a goal of 
conversion. I desired to facilitate and create space for people to address their 
spiritual needs. 


It was also on the mission field that Amy got a taste of how the experience of “the life of 


a minority” might be. 


My skin was different from the majority, my language was foreign, my visa and 
passport was my lifeline and ability to stay in the country rested on the whim of 
the government, my faith tradition was scrutinized and sometimes persecuted, my 
financial status rested on the generosity of others, etc. The benefit, which is 
significant but not always positively, was Iam an American citizen. I do not take 
that lightly. 


I lived and worked in Hispanic communities, African American communities, 
immigrant communities from every habited continent, with the poor, with the 
rich, with everything in between socioeconomically. I lived in South Asia for 
three and a half years. The thing I was told repeatedly when I left by others (both 
foreign and nationals) is I was able to do what most were not, I lived with, forged 
relationships, shared life with, and experienced as close to possible what life was 
like for a lower middle-class woman in South Asia. This is what gave me 
credibility. I did not live separate or in a bubble. My non-white friends often say 
that Iam only white on the outside. 


Living on the margins has given Amy a point of entry to those whom she serves as part of her 


chaplaincy. 


Her rich experience overseas, ministering in diverse environments, made her return to the 
States more difficult. She describes her reentry into the American church as particularly painful. 
During her time as an undergraduate and in seminary, and during her time as a missionary, she 
describes herself as “immersed in diversity.” Though she continued to offer spiritual care to 
others, even in the church, she did not sense her call was to work in a church setting. Several 
mentors advised her to consider doing a CPE residency. It was during this year that she “fell in 


love with chaplaincy.” 
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After completing her residency, Amy took a position as staff chaplain at a hospital along 
the Gulf Coast. Two months into her tenure at the hospital, her mother was diagnosed with 
cancer, a disease that would eventually take her life. Amy cites this period as the best example of 
“orientation, disorientation, and reorientation” — trying to work as chaplain with other patients 
while her mother began treatment for her own illness. “I struggled to keep my own thoughts, 


opinions, bias, and even judgment from impacting my care to those in similar situations.” 


It was also CPE that initiated her process and gave her encouragement in entering a major 


life transition. 


Throughout this entire process, I was coming out. I planned on going home for 
my birthday with the intent of coming out, but a few days before I headed home is 
when we found out my mom had cancer and I ended up spending my birthday 
weekend at her bedside in the hospital. My pastor helped me figure out a better 
time and way to come out. I could not let my mom die without her knowing. 
About 4 months later I wrote both my parents letters. My mom’s reaction was, 
“Now I know why I have cancer.” I was not allowed to visit or speak to her for at 
least months and then when I did, it was simply the elephant in the room and/or a 
denied reality. That’s how it was left. I tried to start dating without my parents 
knowing and just couldn’t live with the “guilt”. Still struggle because my dad had 
made it clear that if I pursue a relationship that he will disown me. He almost 
didn’t come to my ordination because the pastor was gay, they ordained gay 
people, and gays were accepted at the church. Anything my dad doesn’t 
understand or disagrees with me about is blamed on me being gay. Like, “oh, now 
we know. This explains everything now.” All these things created great 
disorientation. 


Anne 


Anne has been a chaplain in the Veterans Affairs (VA) medical system for 14 years. She 
is Christian and is ordained in the Christian Church (Disciples of Christ) denomination. Anne 
responded to the May 2020 invitation on the Association of Professional Chaplains Facebook 
page and wrote two stories for the spiritual memoir process — her calling story, and a story in 


response to The Daily Life of the Chaplain weekly prompt. 
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It all began with a pastor’s “prophecy.” When she was in her twenties, Anne and her 
husband briefly attended a small Pentecostal church in California. Though she did not identify as 
Pentecostal, the church community was “tight-knit,” and the church had a female pastor. “Not 


much education but lots of passion” is how Anne describes her. 


Out of the blue one day, the pastor telephoned Anne with a revelation: “God has given 
me a vision of you becoming a preacher.” Anne laughed off the suggestion and responded, 
“Thanks, but Ill wait till he tells me himself.” Anne instead spent the next 15 years as a wife and 


parent, homeschooling her children. 


It was her family’s experience at a VA medical center that planted seeds for her 
eventually becoming a chaplain in the VA itself. Her husband was a Vietnam veteran, and, like 
many soldiers from that war, suffered from the effects of Agent Orange. The cost for the care for 
her dying husband exhausted their health insurance, and they turned to VA for continued 
treatment. At the beginning of his medical care, there were frequent visits from members of their 
church. As his hospitalization droned on, those visits became less frequent. It was during this 


time, Anne writes, that she “would have appreciated a chaplain, but I never met one.” 


It wasn’t until her early forties that Anne entered ministry. Like many others in this 
study, she describes it as a “long, circuitous process.” It was when she met a chaplain at a 
hospital where her daughter was that she first considered chaplaincy as a career pursuit. That she 
had no role models of women in ministry within her denomination at the time did not help Anne 


in navigating what would become difficult waters. 


At that time in life I belonged to a Reformed Baptist Church (Dutch Reformed) 
and for all intents and purposes, I participated as an elder, that is, until they had to 
vote on an issue, and I had to leave. The simple hypocrisy struck me. I decided to 
pursue Chaplaincy and the minister wrote me a recommendation because “that 
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wasn’t real ministry.” I found out about a college program offered remotely 
through a local Roman Catholic parish. I applied and was accepted, at no cost to 
myself. Unfortunately, I quickly found out that the master’s degree that I was 
pursuing would not qualify me to be a Chaplain in the VA. 


She met a Disciples of Christ minister at a community function, who recommended that 


she attend a “preview day” at a regional seminary. It was the fit that she was looking for. 


I was immediately hooked. Instead of memorizations and droning professors, the 
classes were lively and debates plentiful. It was not just about the Bible, but the 
application of those principals. I was hooked and quickly enrolled. I began 
attending an active Disciples of Christ church in Tulsa and learning more about 
the denomination. I found that it was like “coming home.” 


Anne received further affirmation of her calling to chaplaincy from two significant 
markers on her journey. She remembers driving to a small, rural church, seeking a possible 
ministry position while still in seminary. She had the radio on, listening to talk of the attacks on 
9/11 and the ensuing wars in Iraq and Afghanistan. “I reflected about the importance that 
ministers and chaplains would have as these young men and women returned from war,” she 
writes. “I believe it was during this time I knew Chaplaincy was my calling.” After graduation 
from seminary and her ordination, she began her CPE residency. She applied to only one place, 
the VA in a large city, where she interviewed and was accepted for a summer internship. “I knew 


immediately, when I crossed that threshold, this was my career.” 


Anne chronicles the obstacles that she overcame, and the number of seemingly closed 
doors that opened for her, as she progressed in her chaplaincy career in the VA. After her initial 
summer internship, she wanted to continue as a resident at the VA, but the center had no 
openings. Then someone dropped from the residency roster and Anne was able to take that 
person’s place. After a year of CPE within the system, she sought a full-time position at the VA. 


Those who complete at least a year of CPE in the system receive a special preference for 
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chaplaincy positions, but that preference only lasts a year. A female chaplain suggested she 
pursue intermittent or part-time positions at the medical center, something Anne could not 
financially do, to which the chaplain told her that she “would never get in,” particularly at the 


level that she was targeting. 


Anne stayed on at the center, training to become a CPE supervisor, applying and 
interviewing for open VA positions. One VA medical center contacted her to let her know that 
she was not qualified for the position for which she applied. As the expiration date for her special 
preference approached, that same medical center contacted her to interview for a fulltime staff 
chaplain position at the center. After the interview, they offered her that position, which she 


accepted, placing her CPE education on hold. 


Still, she remained convinced that her calling was to CPE education and supervision 
within the VA system. When she inquired about the possibility of entering CPE supervisor 
training in the VA, she was told “there was no way in the world I could do such a thing.” Yet, 
almost immediately, doors began to open, and soon she entered the supervisor training program. 


Today she is the only civilian CPE educator trained in her branch of the military. 


My position is every fulfilling in every way. I feel blessed that my vocation and 
my calling are one and the same. As Chief Chaplain I am privileged to work with 
a diverse and motivated staff. I can educate students and continually learn new 
ways to serve others. When I look back, I would have never imagined being 
where I am today. God is Good. 


Stories of Chaplaincy 


Anne shared the story of her relationship with Lily!” as part of her work in the VA. Anne 


would not have normally met with this person as part of her job. As a CPE supervisor, she 





5 A pseudonym. 
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typically doesn’t do “routine” pastoral care with patients. However, because of a referral from a 


nurse with whom Anne had worked and respected, she agreed to meet with Lily. 


Lily was 97 years-old and had fallen and broken her hip and pelvis. Before Lily’s fall, she 
had been quite independent, still living in her own home. After the fall, she entered the VA 
system through the CHAMPVA program, an older program that serves the spouses and children 
of veterans of World War II and the Korean War. Though she had many friends in the area, she 
had no family nearby. And her religious preference was the first thing that caught Anne’s 
attention. She listed herself as “atheist,” a designation that Anne had rarely seen, especially for 


one as old as Lily. 


On Anne’s first visit, Lily seemed happy to see a chaplain, and knew that the nurse had 
requested Anne’s visit. Despite interruptions from the medical staff which kept the conversation 
fairly shallow, the visit went well. Lily described her uncertainty over her future medical 
situation. In her understanding, doctors were unsure about surgery due to her age, but no surgery 
would mean that she would likely never walk again. Before departing, Anne asked if her 
religious preference was indeed “atheist,” to which Lily quickly replied, “Yes, I never could buy 
the idea of God. Life is just too random.” When Anne asked if she could visit again, Lily replied 


that she would welcome another visit. 


Anne states that she knew Lily’s case was complex, so she consulted with both the social 
worker and psychologist who had been assigned to Lily’s case. The social worker explained that 
Lily would never be well enough to return home or even be in an independent living home. The 
psychologist had encouraged Lily to call her children, but she refused. No one had spoken 
directly with Lily about the reality of her situation that, given her health and age, she was going 


to die. 
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As Anne’s next visit turned into subsequent visits, Lily revealed her reason for not 
contacting her children. “I don’t want to bother them,” she said, “and if they come all the way 
here, I will have already been discharged anyhow.” Anne wasn’t sure if Lily “was in denial or 


just putting on a brave front,” so she tried a different approach to reach her. 


Using the OARS approach (open-ended questions, affirming, reflective listening, 
and summarizing) I decided NOT to get into the tug-o-war to convince Lily that 
she should call her family. Instead, I took the approach of joining her in her 
decisions. I believed that it might take a while to for her to find acceptance of her 
new limitations due to denial of reality (experiential avoidance). I was curious to 
find out what Lily’s goals were, so I inquired about her wishes for the future. 
Interestingly enough, we had to go to the past for her to see the future. 


That journey into Lily’s past would begin with a confession she made about her lack of 
faith. “I never needed faith,” she said. “But now I am starting to wonder what comes next in 
life.” Anne responded, “So, you never needed faith but now you wish you could have faith? 


What do you think led to you to abandon the idea of faith?” 


She was vague at first but then she began to tell me about the love of her life, 
Jacob!”°. They met at college and had gotten married at the chapel at (the college) 
shortly before he deployed to Europe, answering the call as so many young men 
did in World War II. She had left school to work in a munitions plant in another 
state while he was away. She said that she knew what they were there for, when 
the soldiers came to her door. As she opened the screen door, they the officer told 
her that Jacob’s plane had been shot down and he did not survive. She said she 
remembers collapsing on the porch. She said that day was forever etched in her 
mind. 


Lily’s sorrow was compounded by another loss. She was pregnant at the time of her 
husband’s death, and thus took solace that, with this baby, she would always have a connection 
to her late husband. Sadly, she gave birth to a stillborn daughter. In the ensuing “fog” of her 


sorrow, she married her late husband’s best friend Everett!”’, who had visited her to return some 


76 A pseudonym. 
"77 A pseudonym. 
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of Jacob’s belongings. After the wedding, Everett returned to military service while Lily moved 
back in with her parents. When the war ended, Everett and Lily started their family together, 


moving to his family’s farm and raising two sons. 


As Anne listened to Lily, she invited her to take a step back from her story and assume 
the position of an outsider’s perspective. As Anne guided her through this exercise, it would 


serve to guide Lily to a place of resolution. 


I engaged her in an exercise of “observing her actions and assessing them” as if 
she were the diagnostician. She observed that she might have lost all faith in God 
when her baby died. She felt it was so unfair, no good God would take her 
husband and her baby. 


Then she confessed that she had felt ashamed her entire life. I was curious to 
understand why she felt that way. She bowed her head, her misshapen hands 
rolling the yarn from her afghan between her fingers. She spoke softly as she 
shared that she loved her first husband the most. Although she cared for John, he 
was reserved and even worse, she secretly resented her children. 


She then confessed, ““You know, I have never said that out loud.” I exclaimed 
“Wow, what a thing to carry all those years!” 


She sighed, “you know, my boys are great. They have done well.” We sat in 
silence for some time. Then I simply said, “what’s next?” 


She lifted her head, her eyes still moist, she met my eyes, “I think I need to talk to 
that social worker about calling my boys. She’s right you know. I just couldn’t 
admit it.” 


“So then, you are telling me that something has changed and now you are ready 
to visit with your sons.” I replied. 


“Yes, you know, I want to have faith because I know what a broken hip means. 
Besides, I couldn’t be on my own with all these pain medications anyway. Who 
could keep up with that?” 


“What does faith look for you right now?” I inquired. She was quiet, faint almost, 
as if reflecting elsewhere, 


“That it will all be OK. My boys are good, they will be glad that I called.” 


“T know you have been meeting with Sophia (the psychologist) telling her your 
story. What have you learned there?” 


She laughed, “I am an old woman and I am very lucky one.” 
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“Lucky?” “Yes, I am lucky. I have outlived everyone I know just about, and I am 
97 years old. Who does that? I have two great sons, grandchildren. I had a great 
husband.” I smiled and held her hand. Somehow, I felt that this woman would not 
being going to a nursing home. That she was ready to meet Matthew and James 
and that infant daughter. 


I called her social worker and advised her to visit Lily. When I was away to a 
Chaplain retreat, I found out that Lily’s family had flown in immediately to be 
with her. Surrounded by her devoted sons and grandchildren, she had quietly 
passed in her sleep. 


In reflecting on her case with Lily, Anne noticed several factors that assisted her in 
guiding Lily through this liminal transition, moving toward closure with her family and facing 
the reality of her situation. Because of the urgency with which the referring nurse reached out to 
Anne, and because of the Lily’s poor prognosis, Anne’s approach with Lily was different than 


her ordinary pattern of care. 


Anne cited two individuals who were instrumental in supporting her care for Lily, two 
individuals who also served as liminal guides for Lily. The nurse who made the referral was part 
of a broader, interdisciplinary team at the VA that devotes itself to quality care for the families of 
veterans. Because of her extensive knowledge of Lily’s need, she was able to match Anne with 
Lily’s particular situation. Anne and the interdisciplinary team shared the same goal, that Lily be 
able to “die with dignity.” In addition, the psychologist engaged Lily in a “life review” that 
helped speed Anne’s work with her. This life review helped Lily entered more easily into her 
present situation, and to bring forth her “confession” that freed her “to move forward from her 


stuck point.” 


Anne’s role as liminal guide meant helping Lily retrace her steps through a liminal period 
in her life, a period for which there had been an incomplete reintegration at best. As Anne helped 


Lily navigate this familiar terrain in new ways, her role as liminal guide also meant being 
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cognizant of her own emotions and proclivities in dealing with situations like Lily’s. It required 
that she entered empathically into Lily’s story, seeing things from her perspective. It also meant 
resisting tendencies of intervention to which she might resort in times such as these, tendencies 


birthed out her past experience with her father. 


With Lily, it was difficult for me to resist the “righting reflex” and steer our 
conversation toward reconciliation with God. Even from a Christian perspective, I 
would have been very angry at a God who deprived me of my first love and first 
child. Lily seemed to attribute the loss of her first husband to the war and the loss 
of her child as a random event, perhaps connected, maybe not. Moreover, she was 
a person who persevered despite the randomness of life. Her shame centered 
around the shame she felt since she had secretly harbored feelings of resentment 
toward her replacement family when they did nothing to deserve those feelings. 


In some ways, Lily reminded me of my own father. I can recognize the parallel 
process involved although I am in a completely different “space” theologically 
and emotionally. I had tried to make sure that my dad “knew Jesus” before he 
died. But like Lily, he was very self-possessed and although he wasn’t an atheist, 
he was clear that he “had long ago accepted that he was too bad for forgiveness, 
by God or anyone.” Fortunately, as a Chaplain I have learned to accept that our 
patients have free will, even when I do not agree with their decisions. 


Anne believes that Lily’s confession was important not simply for addressing her past or 
tying up loose ends, but for addressing the present needs and realities of the moment, which 


Anne sees as often overlooked. 


Her acceptance that she was no longer independent dovetailed with her counting 
her blessings. Fortunately, she was able to show her appreciation for her family 
and made the connections she needed before she died. I believe that her concept 
of being lucky correlated with, and maybe even balanced, her idea of life as a 
series of random occurrences. 


Though Anne’s experience and expertise as a chaplain were apparent in how she walked 
through this time of reminiscence and closure, Anne was still able to reflect upon lessons that she 


learned through the memorable experience with Lily. 


In the end, I was the “lucky one” because Lily’s death taught me a number of 
things. You are never too old to harbor shame, atheists can die “a good death” and 
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that as Chaplains, we are privileged to hear “confessions” that the local pastors, 
psychologists and others are too close to hear. 


Kim 


Kim is a full-time hospice chaplain for a hospice agency in the rural Midwest, traveling 
throughout a ten-county service area to nursing homes, assisted living facilities, private homes — 
wherever patients are. She has been in this position for two years. Prior to that, she served for six 
years as senior pastor of a congregation in her denomination, the Christian Church (Disciples of 
Christ). Kim was part of the first chaplain cohort in February 2020, responding to the posting on 
the Association of Professional Chaplains Facebook page. She wrote six stories, one for each 


week of the chaplain memoir process. 


A few chaplains writing for this study have commented on their journey toward 


chaplaincy as a circuitous route. For Kim, the word that captures her path is “surprise.” 


All of the work I have done that I’ve had the strongest sense of calling has been a 
surprise to me, including chaplaincy. These professional roles were not work that 
I ever saw in myself, but they have been life-giving to me, and encouraged by 
others. Themes that played a part in my calling to chaplaincy include: a faith 
community calling me beyond my self-identity, the strength of the lay ministry in 
a formative congregation, and then the practical needs of paid work that is 
ministry. 


Kim’s story begins in her early twenties, moving to a new city to begin graduate studies 
in wildlife biology. Without a car, Kim’s choice of churches had to be within walking distance. 
When she walked into the church affiliated with the Disciples Christ, though it was not the 
denomination of her youth, she quickly joined. Members of the church soon invited her to 
volunteer in various ways at the church, which challenged some of Kim’s deepest insecurities. 
Kim repeats two mantras that describe her hesitancy in volunteering and in leading: “I don’t 


want to do public speaking!” and “I am not a leader.” Yet she accepted a role as a worship leader 
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that would put her up front on Sunday mornings, and eventually serve as the chair of a board at 
church. The church also gave her rich theological resources for a deeper constructive theology. “I 
knew what I grew up with wasn’t going to work for me,” she writes, “but I hadn’t known there 


were other options within the Christian tradition.” 


It required another dose of courage to attend a meeting of “strangers” gathering to form a 
Habitat for Humanity affiliate in her city. When one of her fellow church members announced 
that he was going, she accepted his offer for a ride and attended the meeting. Eventually she 


became the affiliate’s first executive director. 


It was the first time I felt so called to something. And, at the same time the 
thoughts in my head were: “I don’t want to do public speaking!” “I’m not a 
leader!” I could hardly use the title “Executive Director” for myself, that’s how 
far from my identity it seemed. I also remember wondering, those first months as 
Executive Director, if I misheard God because it wasn’t easy. Who knows where I 
got the idea that a calling from God would be easy?! 


Kim loved her new position with Habitat for Humanity, “the first job I ever felt a calling 
for,” as she describes it, “and one I didn’t ever imagine for myself.” Yet, over time, the job 
became more stressful, and she moved to a point of burnout — “loving my work one minute, 
hating it the next.” Her sense of burnout, and the stress that accompanied it, culminated in “a 


time of intense discernment in my life.” 


I prayed so much during that time. God, does this mean I need to learn to do this 
job in a different way in order to stay? Does it mean I should leave for something 
else? What else would that be? God, talk to me! I talked with my pastor, I went on 
a silent retreat and met with a spiritual director. For months and months, loving 
and hating my job, I just didn’t know what to do. I didn’t like waiting, doing 
nothing. 
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It was during that time that she received a postcard in the mail announcing an open house 
at an artist’s studio. On the postcard was a picture of a painting from the artist, Carol Aust. 


Kim’s reaction to the photo was strong and immediate. 


I couldn’t stand the painting the first time I saw it, on a postcard in my mailbox 
announcing an open house at artist Carol Aust’s studio. There’s a girl in a 
rowboat with nothing in sight but water. She’s just sitting there and she doesn’t 
even have oars. She was just doing nothing. How can she just sit there? Waiting. 
It was such a visceral dislike from the moment I held that postcard in my hand. 


Yet the painting eventually spoke to her during this time of discernment and consternation. 
Though she “never heard a clear direction or response” to her prayers and inquiries, she learned 


that “waiting isn’t doing ‘nothing’; it is an active spiritual practice.” 


One option she began to investigate at this time was attending seminary. It was a book by 
a Hebrew Bible scholar that she read as part of a study group at church that piqued her interest in 
biblical studies (“I felt like he gave me the ‘Old Testament’ back’’) and sparked the idea of 
entering seminary. “I really started thinking, ‘If this is what people do in seminary, that would be 
fun!’” Still, the idea of the pastorate did not seem like a fit. Given her distaste for public 


speaking, she didn’t see herself assuming the identity of a pastor. 


But then a seminary in her denomination reached out and began “courting” her. She 
accepted their invitation, quit her job with Habitat for Humanity, sold her house, and prepared to 
move 500 miles away. It was then that a major tragic and disruptive event almost scuttled any 
plans for seminary — the death of her father. He was dining at a sidewalk café when a driver 
veered off the road and struck and killed him. It occurred just as Kim was preparing to leave for 


seminary. 


I was days away from moving 500 miles away from everyone and everything I 
had known, to start seminary, when the accident happened. I wondered about 
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delaying seminary for a while. But my dad died my last day of work and I’d 
already trained my replacement. My house sold quickly and I’d already packed 
and moved out and was staying in a friend’s building until my big move. What 
would I do sitting around for a semester? So, with my mom and sisters, I drove a 
rental truck to my new apartment. My pastor asked my permission to let the 
seminary know about my dad. And I could feel the prayers around me, even 
though I couldn’t myself use words for prayer for some time (at least not words 
meant for polite company). And off I went. 


Though it had been several years since she first saw Carol Aust’s painting of the girl in 
the boat, the image came back to her at this time and served as a “touchstone” for emotions of 


confusion and grief with the loss of her father. 


The girl in the boat gave me the word “unmoored.” And somehow that word, that 
image was a comfort. The painting I couldn’t stand, came back into my mind’s 
eye with grace. “Unmoored” gave me something to hold on to. 


In her memoirs, Kim shares the death of her father as one of those individuals whose 
deaths have raised questions for her as she has attempted to make sense and meaning out of these 
tragic situations. When she was in the ninth grade, a 10-year-old girl, a friend of her younger 
sister and a former neighbor, drowned after falling though the ice of the local creek. Moments 
before, her older sister, who was Kim’s age, told her younger sister to “get the hell out of the 
house.” Even though Kim’s family had moved away s few years before that, the young girl’s 


death still shook her. 


Kim remembers feeling sympathy for the family and noticing how people use funeral 
liturgical practices to make meaning of death and grief, but “most of all,” she writes, “TI 


remember the theological trauma.” 


I remember standing at the graveside with the green plastic grass covering the dirt 
mounded to the side, and the vault around the casket, feeling that all those 
trappings just deny the reality of death. A body that decomposes and dirt, that’s 
more real than outdoor carpet and a casket protected from the elements. Even at 
15 years old, I felt very strongly about that. 
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And I remember the questions. How will the older sister live with her memories 
of those last moments with her sister? The 10-year-old friend who crossed the ice 
first and lived, how does she live now? How could God let this happen? Why all 
the suffering of innocent people? Why is the world this way? 


Though her family saw her tears at the graveside service, Kim does not remember 
processing her feelings with them or discussing the questions with which she struggled. Nor does 
she remember posing these questions to her pastor or youth leader at her church (though she did 
view her pastor as a person to whom she could bring “earnest theological questions’). “I don’t 
remember any kind of ‘resolution’ or what I did with those questions in the many months after 
her death,” she writes. “I do remember the yearning, as a young adult, for answers to those kinds 


of questions.” 


Roughly 15 years later, Kim lost a friend, a former roommate during her grad school 
years, killed by a hit-and-run driver while the friend was out jogging with her 9-month-old 
daughter in a stroller. (Her daughter suffered minor injuries and recovered.) As she grieved the 
loss of her friend, she also noticed a shift had occurred in her from her experience when she was 


16. 


My grief wasn’t any less intense. But eventually I noticed I wasn’t asking those 
“why” questions at all. My grief was simply heartbreak over a senseless tragedy; a 
tragedy for my friend’s family and friends, and for the driver, a teenager who just 
looked down for a moment to change the radio station. I did mention, back then, 
to a mutual friend that I was going to punch anyone who said to me that “she’s in 
a better place” or “God needed her.” The mutual friend said her meaning-making 
words were that ‘God can make a miracle out of any situation,’ and that was 
helpful. 


So it was that, when her father’s tragic accident occurred, Kim didn’t feel the need to do 
any “meaning-making.” Instead, “I just grieved, and grieved and grieved,” she writes. “I already 


knew we live in a world where tragic, unexplainable things happen, that we humans are 
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amazingly strong and resilient and we are very vulnerable and more helpless than we want to 


face.” 


Despite her earlier qualms with public speaking and leadership, when Kim graduated 
from seminary, she became a pastor. “I clatm Moses as my ‘patron saint’ — God, don’t make me 
do this! Moses said.” And she loved it. However, after six years, her small congregation no 
longer needed her full-time. Though they were not inclined to let her go, she encouraged them to 
prepare for a part-time pastor. At the same time, her denomination quit offering group health 
insurance, and the possibility existed that no Affordable Care Act plans would be sold in her 
state. She wanted to remain in the area, close by to friends and family, and considered taking a 
“non-ministry” job. However, she still believed her days in professional ministry were not 


finished. 


She had taken a unit of CPE during a summer while in seminary, then completed a 
second unit at a Level | trauma hospital. Her experience led her to reach a couple of insights — 
she loved working in a collaborative environment, and she preferred being in more long-term 
relationships with patients than a hospital setting could provide. It was for this reason that she 
chose to pursue hospice as her niche in chaplaincy. Though she recognizes that there were 
definite “practical/functional aspects” to her becoming a chaplain, it is more than a job. It is 
something she loves. “That probably sounds strange to a lot of people, but I don’t know how else 


to say it succinctly. It is an honor. Ministry.” 
Heather 
Heather was a healthcare chaplain for 10 years, retiring in 2018. She continues to serve in 


the healthcare industry as a volunteer. She received her training for chaplaincy through HCMA, 
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with whom she also maintained an affiliation throughout her years as a chaplain. Prior to 
chaplaincy, she worked in business for 25 years. She is Christian and is affiliated with 
Evangelical Friends Church Mid-America. Heather was part of the first cohort of chaplains 
which began in February 2020. She wrote stories for all six prompts in the original six-week 


process. 


As Heather tells it, her path to the chaplaincy began when she was 47 years old. At that 
point in her life, she describes herself as a wife, mother, and businesswoman. She also describes 
herself as “restless.” She had been gainfully employed for 25 years in work that she found 
“interesting and challenging.” She and her husband had raised a son, who had recently left home. 
And it was then that she became restless. The question on her mind? “What am I going to do 


with the rest of my life?” 


At this time in her life, she also describes herself as “angry.” She had left any relationship 
with the church when she was 16 years old and had little to no faith background. She felt angry 
much of the time. Her mother, on one visit, was candid in her appraisal of her daughter. 
“Heather,” she exclaimed, “‘you are getting hard.” At the time, Heather was under a great deal of 
stress. She was serving on the bankruptcy committee for a failing business, and, emotionally, “I 
was just holding it together.” The decisions made by the committee would likely put 3,000 


people out of work, a reality for which Heather struggled with a great deal of shame. 


A breaking point came when Heather attended the funeral of the mother of a friend. Even 
though she did not know the friend’s mother well, she started crying uncontrollably as soon as 
she entered the church. She didn’t stop crying until an hour after the service. “It didn’t make any 
sense,” she writes. “I didn’t know this person very well. Why was I crying? Something was 


happening I didn’t understand.” 
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A few days after the funeral, she received a call from a woman who, along with her 
husband, were starting a church in the area. Heather describes her as “pleasant and not pushy.” 
After the call, the woman sent Heather more information about the church, further piquing 
Heather’s interest. A few days before the service, the woman called again, asking her if she 
would be going to the service. Heather told her she was planning to attend, but, inside, she was 


scared. 


Despite her fears, on the day of the church service, she showed up. She had made a deal 
with herself that she would go to the service on the day it was scheduled, and, if the parking lot 
was empty, she would not go in. The church service was being held at a local movie theater and, 
when she arrived, the parking lot was full. She went in and sat near the back of the theater 
against the wall, feeling safe and anonymous there. “Then,” she writes, “the worship music 
started and it happened again.” She cried through the entire service. When the service concluded, 


she “prayed to receive Christ.” “Now,” she writes, “I really didn’t know what to expect.” 


A week later, I was invited to a Care Group (Small Group) Meeting. The church 
was focusing on young families with children. However, there was a group of 
about twenty people my age with grown children. This was the composition of the 
group. I spent the next eighteen months in discipleship training with this group. 
There were again many tears. But I also realized I was no longer angry. 


At this point I knew I needed to be baptized. This was a big moment for me. I had 
invited my husband and son. Before this I hadn’t discussed with them what had 
happened. This was the public acknowledgement of my relationship with Christ. 
My husband’s comment at the service was, “This is real isn’t it?” 


It was the day after her baptism that Heather “started feeling that God had something 
more for me to do.” As she prayed about this feeling, the feeling grew stronger. Her reluctance to 


engage the feeling also grew stronger. 
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I responded that it was impossible for me to make this change. I had a long list of 
excuses. My excuses were I am a woman and I don’t have any money for training. 
My husband will divorce me and my mother will disown me. 


It didn’t matter. The feeling became stronger and I still resisted. 


This started in August 1995 until November. Our church had a special Sunday 
night service. It was mostly sitting in silence until someone was moved to speak. 
As other people were talking, I sat silent. This is when I felt the Lord’s hands on 
me. I bent over and began to cry. I wept through the entire service. I didn’t say 
anything to anyone. My pastor’s wife looked at me and knew something had 
happened, but she said nothing. 


When her struggles began to affect her relationships at work, a co-worker encouraged her 
to talk to her pastor. She contacted him and set the appointment for two weeks in the future, 
hoping that the feeling would evaporate, and she could cancel the appointment. The feeling 


didn’t disappear, so she kept the appointment. 


After a little small talk about his family, he said, “Are you going to tell me what is 
happening or am I going to ask you questions until you tell me.” I told him the 
story and I told him why I thought I couldn’t do it. His response, “You need to 
talk to your family starting with your husband. If he says ‘no,’ it is over.” 


Now [had the really difficult conversation. I needed to talk to my husband, who 
was not a believer. After Thanksgiving dinner, I finally told my husband. His 
response was unexpected, “I love you and I will support you in anything you want 
to do.” The conversation with my son and my mother was easier. My son took it 
in his stride and my mother was surprised but supportive. 


This was still with me. I prayed about it every morning on the way to work. It was 
the same prayer, “I can’t do this. 1am a woman, I am too old, I don’t have any 
money and I don’t have any time.” This went on from November until the 
following March. Finally, the Lord answered aloud, “I know this.” I had no more 
excuse, so I had to move forward. 


She applied to and was accepted to a nearby seminary and even received a scholarship to 
help pay for her education. Because she was still working, her husband suggested that she take 
one class to see if she could handle the course load. She continued that track, one class at a time, 


until she received her Master of Divinity degree. 
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This approach, one class at a time, began as a way of easing into her education. After a 
year into her studies, it became a necessity, because of a major family event — her husband was 
diagnosed with kidney cancer. This news was understandably disruptive for Heather, so 
disruptive, in fact, that she discontinued her studies for a semester. After her husband’s 
successful surgery, she returned to her studies, again at the slow and steady pace. The cancer 
stayed away for several years, but sadly returned, this time in his thigh bone. Though her 
husband required additional surgery and chemotherapy, this time, he would not let Heather put a 


pause on her studies. 


With her husband’s illness and her continued studies, Heather needed to prioritize and 
make some changes to her schedule. She had been volunteering a lot at her church, but, after a 


season of prayer, decided to transition to volunteer as a chaplain at the local hospital. 


This first time I did rounds in the hospital, I knew this was my call to ministry. A 
few months later the supervising chaplain asked me to start chaplain’s training 
because he needed to take the course and needed a peer group. I applied to 
Healthcare Chaplains’ Ministry Association. I was approved for training. (The 
interesting thing about my relationship with the supervising chaplain is that he 
was a retired credit manager. I was still working as a credit manager.) 


This was the beginning of my work as a chaplain. When my husband came to the 
end of his chemotherapy, I decided to leave my secular job to be home with my 
husband. I was in a faith ministry and I had raised enough support to make the 
transition. He lived about eighteen months after that. 


That completed my transition to ministry. It was a very busy, stressful, difficult, 
challenging, emotional and complicated time. I have no regrets. 


Stories of Chaplaincy: “Code White” 


It all began when Heather took her mother to a routine appointment to the eye doctor. In 
the middle of the appointment, Heather received an emergency phone call from the ER 


department at the hospital. They needed her help immediately. 
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She told her mother she would be gone for about an hour and to stay at the eye doctor’s 
until she could come back to bring her home. Because of the nature of the call, she didn’t have 
time to go home to change her attire. Without her work uniform, she felt “uncomfortable” 
because she wasn’t dressed professionally. When she arrived at the hospital, it was shut down for 
a “code white” situation, connoting a violent or aggressive person or situation. The police, 


standing guard at the entrance to the hospital, let her pass and enter the ER. 


Once in the emergency room, a nurse briefed her on the situation. As Heather describes 
it, “an African-American man had an argument with his white girlfriend.” As the argument 
escalated, the girlfriend climbed into her car and ran the man over. She then put the car into 
reverse and backed over him again. When the man’s family discovered him, they chased the 
woman and assaulted her. She was able to make her way to the hospital, which was only a block 
away, where she sought refuge. The CEO of the hospital issued a lockdown of the building for 
precautionary reasons. Meanwhile, paramedics brought the injured man into the emergency 
room. At the same time, his family began gathering in the hospital lobby, awaiting news of his 
condition. When Heather arrived, the hospital staff was still working on the man, trying to save 


his life. 


The other patients in the ER were left waiting for care. The nurse requested I 
spend time with these patients to comfort them and keep them calm in the chaos. I 
went from room to room providing water, extra warm blankets and calm 
reassuring presence. They asked questions I couldn’t answer, so I said the staff 
was in the middle of an emergency situation and it would take a while. This is 
what I could do at this time. 


By this time, as members of the man’s family arrived, the police held them in the hospital 
lobby. Despite the medical staff's best efforts, they were unsuccessful in saving the man’s life. 


Heather accompanied the hospital CEO and the attending doctor and nurse to the lobby to impart 
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the news to the family, which Heather describes as “known for their violence and irrational 
behavior.” When one of the young men in the family reacted aggressively to the bad news, the 
police used a stun gun to subdue him. “He fell to the floor and twitched violently,” Heather 


writes. 


Throughout all of this, Heather struggled to remain calm. The CEO escorted the staff 
back into the hospital, while the police tried to calm the situation with the family. Eventually, the 
police escorted the man’s family members in one at a time to view his body and say goodbye. 
Despite her heightened emotions and internal turmoil, she went from room to room, talking to 
and calming the other patients in the ER. While this heightened drama was taking place, she 
remembered her mother at the eye doctor’s office. Since the situation at the hospital was far from 
settled, the staff at the eye doctor’s office offered to drive Heather’s mother home, an offer 
which she gratefully accepted. Eventually the situation at the hospital calmed down. Heather 


debriefed with the staff, filled out the necessary charting, and made her way back home. 


In the morning, she returned to the ER to check on the staff and follow up with the events 
of the previous day. While the primary drama of the previous day’s events swirled around the 
man who had driven over by his girlfriend, the girlfriend herself was also at the hospital, being 
treated in one of the ER rooms. Heather had inquired of the staff whether she should sit with her. 


The staff deemed it unsafe, so Heather didn’t attend to the girlfriend at that time. 


When Heather arrived the next morning, she found out that the girlfriend, left alone by 
the police, had slit her wrists. It was a young nurse in the ER who had found her. This discovery 
was emotionally upsetting for Heather as well. To process the entire episode and her emotional 


response, she turned to her supervisor and her peers in her CPE group for help. 
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This (incident with the girlfriend) made me upset because I had left the hospital 
too soon. I wasn’t there for the nurse. I hadn’t done my job completely. I felt 
guilty and upset. I began to question how I could have done a better job. What 
could I have done better? What did I miss before I left the hospital? Why did I 
leave so soon? Nobody else questioned my service, but I couldn’t let it go. 


As aresult, I debriefed with my supervisor. I was taking a CPE course at the time 
and I wrote a verbatim on the event. My peer grouped reviewed and debriefed me 
again. My emotions improved, but my opinion of my service hasn’t changed. I 
could have done a better job. I learned to always stay longer at the end an of a 
trauma event and to spend more time with the staff. I also became more observant 
of the activity in the ER. 


Beth 


After three years as a healthcare chaplain at a hospital in the South, Beth has recently 
moved to the Northeast, where she is a fulltime interfaith staff chaplain at a large hospital. 
Having grown up Roman Catholic, Beth is now Tibetan Buddhist. Before going into chaplaincy, 
she worked for several years as a yoga instructor. Beth participated in the February 2020 cohort 


and wrote two stories for the first two weeks of the process. 


Though Beth did not write a “calling” story as part of the process, she did write several 
important anecdotes on major branching points in her life that shaped who she is as a chaplain. 
The first branching point is a story she calls “the event that meant Nothing Was the Same 
Afterwards.” When Beth was a junior in high school, one of her closest friends was killed in an 
equestrian accident. She remembers how she and a mutual best friend “moved through the world 
like zombies for the next week and beyond, never far from one another’s sides.” Though she 
experienced a “hollowness” after the incident, she also developed a “fearlessness” in how she 


approached life and others. 


Three weeks later, on her sixteenth birthday, her parents received her mid-semester report 


card, which revealed how her friend’s death was impacting her grades. Her parents were not 
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happy. She remembers her father saying, “Don’t you think you should start to get over this by 


now?” It was on that same night that they threw a surprise birthday party for her at a local pizza 


parlor. 


I could not reconcile the disconnect. I didn’t want a birthday party. I didn’t want 
to be shamed for grieving by people who were supposed to love and support me. I 
felt bereft and abandoned. I tried to use the Catholic faith of my childhood to 
make sense of what happened. I went to church, I prayed, I did the things that I 
thought I was supposed to do in order to find solace from my grief. The trouble 
was, at that point, I had aged out of traditional religious education and therefore 
had few guides to help me to navigate the experience. 


Two individuals did step into Beth’s life and the lives of her friends during this time, her 


cheerleading coach, as well as a neighbor for whom Beth babysat on occasion. These women not 


only attended to Beth’s pain and emotional needs, they also modeled for her what compassionate 


care might look like during a time of trauma and loss. 


(T)hese were both young women who had also experienced loss in their lives and 
who were able to see me and my friends suffering. They offered time, care, and 
tools to process in the form of journals and memory boards, and most importantly 
they offered consistent presence. This was one of the first experiences I had of 
distinguishing what it felt like to be beheld and witnessed in a way that led to 
healing, contrasted with ways of being with someone in grief that were divisive or 
alienating. 


Among the major branching points that Beth described in the first story she wrote for the 


memoir process, two had a profound impact on shaping and preparing her for healthcare 


chaplaincy. First was her mother’s diagnosis of stage IV small cell lung cancer, news that “shook 


my worldview and quite simply left no room in my life for anything non-essential.” The 


difficulty of this situation was compounded a year into her mother’s treatment, when Beth 


discovered infidelity on the part of her partner and her daughter’s father. As difficult as the 


betrayal of her daughter’s father had been, the incident also allowed Beth to see relational 
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patterns in her life and in her past and current relationships. Her mother’s cancer treatment 


served as a means by which Beth could counteract some of those patterns. 


My mother’s illness was an unfolding lesson in navigating uncertainty, 
anticipatory grief, and intimacy. The way that her illness impacted me was 
twofold: on one hand, every-thing unnecessary fell away; on the other hand, I 
leapt into action mode, ending my relationship with my daughter’s father and 
tying up any other loose ends in my life. Eventually, however, my mother’s 
symptoms became more complicated and the treatments lost their efficacy. I 
moved myself and my daughter back into my parents’ home and stayed with them 
through the end of my mother’s life, rotating caregiving duties with my father. 
Near the end of her life (with the support of my cherished therapeutic 
relationship) I stood up to my father in several ways on behalf of my mother. 
Perhaps the most important to me was calling my grandmother and aunts to come 
and say goodbye to her when it was clear that she had begun actively dying. I 
subverted my father’s approval and sidestepped his need for control by inviting 
them directly to the house. When it seemed that my mother had only a short time 
left to live, I called my grandmother and aunt again to come without asking for 
permission. I began to overcome the submissive role and my own internalized 
trauma in some of the most important actions I believe I have taken in my life, as 
simple as they seem to an outside observer. 


Another event that Beth describes as “one of the most significant branching points in my 
life” was an ectopic pregnancy that occurred between the births of her daughter and her son. The 
pregnancy was unplanned, “but was with someone whom I loved and felt supported by, but was 
not physically present at the time of the diagnosis and eventual rupture.” It was during that time 


she had a dream that would change the trajectory of her vocational life. 


[had a prophetic dream about the events of being closer to death than I had ever 
been in my life, which I journaled at the time not knowing why or how close to 
reality it would be. For me the dream was the takeaway from the entire harrowing 
experience: that, somehow, I was “warned” of the event in advance, with no 
guarantee of survival or a “good outcome” connected me to the possibility of 
consciousness more vast than I could conceive of. It was one of the most 
significant branching points in my life, because that is the time when I turned 
directly towards a calling in health care chaplaincy with no questions about its 
very integral role in my life. 
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This event, and several other major branching points where Beth describes being cared 


for and caring for others, relate to “how I offer spiritual care in the hospital.” 


I am not a “good patient.” By this I mean that I seat myself as the authority of my 
own body and advocate fiercely on my own behalf, when I am conscious and 
able. In every hospitalization this has set me at odds with the medical 
professionals who are intimidated by my ability to manage my own pain non- 
pharmacologically, who express annoyance over the questions that I ask or the 
fact that I want procedures (like the attempted and failed external version to rotate 
my breech baby) to progress at my pace as I am ready in order to preserve my 
agency and diminish the likelihood of trauma. I understand that as a white woman 
I benefit from enormous privilege that allows me to speak up for myself and my 
children and not have my fitness as a mother questioned, not have child protective 
services called because I made my own baby formula. As a spiritual caregiver, I 
in turn have channeled this penchant for question-asking and advocacy into the 
care and support that I offer patients. Without doing the work for them, I create 
the space for them to express what their needs and desires are with me, so that 
when the opportunity comes to self-advocate or advocate for family members to 
the medical team, the patient or family has the clarity and agency that they need to 
overcome unequal power dynamics or feelings of intimidation in order to have 
their or their loved one’s needs met. As someone, too, who lived with an 
undiagnosed autoimmune condition for forty years, I have used my own feelings 
of helplessness and frustration with patients who feel abandoned by their medical 
providers as a way to sit in the muck of confusion without needing to fix or 
dismiss it. 


Ted 

Ted has been in some form of ministry for nearly 50 years, and has been in full-time 
chaplaincy since 1996. He is Christian and is tied to the Assemblies of God denomination. Ted 
volunteered for this study from the email sent to the HCMA membership, of which he is a part. 


He participated in the February 2020 online GAB process and wrote stories for all six weeks. 


Ministry in a healthcare setting has been a part of Ted’s life since he was a small child. 
His mother was a pioneer of some sorts, working as a teacher, preacher and missionary at various 
churches and Christian schools, first in Hawaii and then in Arizona as a Bible teacher and dean at 


the All Tribes Bible School in Phoenix. It was during his early years that Ted would accompany 
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his mother on her hospital visitations. Though children were not allowed in patients’ rooms, Ted, 
who enjoyed woodworking, would bring something that he had made and would give it to a 
patient as a gift. Often, the patient would be wheeled out of his or her room to a public area at the 
hospital that was open to children. It was there that Ted would present his gift and visit with the 


patient. 


Though there were early events such as these that pointed Ted in the direction of 
ministry, he went to a Bible college in the South with the “definite mindset of NOT being a 
minister or missionary.” Rather, he envisioned himself becoming a pilot, with the intent of using 
this skill to support Christian missions. However, at a missions conference he attended while in 
college, he received what he termed “a divine call to work with Native Americans.” He changed 
his major and met his soon-to-be wife, who would eventually join him in a career of 47 years in 


Native American missions. 


While he was in college, a local hospital recruited volunteers from his dormitory to 
arrange visitations with a young boy who was hospitalized with whooping cough and abandoned 
by his family. The hospital staff asked for the men from the dorm to spend time with him, and to 
be with him until he fell asleep at night, which sometimes meant staying with the boy past 
midnight. Initially, several men from the college volunteered, but as the days of hospitalization 
became weeks, attrition left Ted as the sole volunteer tending to the child’s needs. A tight bond 
developed between the two. “From that moment,” Ted writes, “I was hooked. I knew that 
Hospital Ministry would be something I wanted to be a part of.” One of his courses in Christian 
ministry in college also offered the opportunity to do weekly hospital visitation as part of his 


course, further adding to his “desire to ‘be present’ in the Healing environment.” 
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Reading through Ted’s stories, and the timeline of his ministry endeavors, one is quickly 
struck by how often Ted moved during his ministry career. In total, he and his family have 
served in eight different locations throughout the southwestern United States, first as a pastor of 
several churches, and then as a healthcare chaplain. Yet even during his time as a church pastor, 


hospital ministry was an important part of Ted’s work. 


Upon graduation from college, he moved to the Southwest to pastor a Native American 
church. While there, he quickly developed relationships with the medical centers in the area that 
served the Native American population. In his subsequent moves to different churches, he 
repeated that pattern of making hospital visitation an important part of his ministry, expanding 


his outreach beyond the members of the church. 


At his fourth church, he did what he did at his previous stops — joined the local 
“ministerial alliance,” an organization of local pastors who would, among other things, volunteer 
for visitation and services at the regional hospitals and nursing homes. Over time, though other 
pastors began to trail off in their volunteering, Ted stayed vigilant, conducting Sunday afternoon 
services at a nursing home in conjunction with an Episcopal priest. The priest and another pastor 
would frequently say to Ted, ““You should be a chaplain!” He thought it was a “nice idea,” but 
considered it too expensive, with the nearest place offering CPE being 65 miles away. He also 
believed CPE’s course requirements did not fit his current situation. He declined their invitation 


to the chaplaincy. 


In 1980, Ted took up the pastorate at another church ministering to a local Native 
American community. While there, he and his wife both joined a local volunteer chaplain 
association that involved conducting services, visiting patients, and being on-call for 


emergencies and other needs at various area medical centers serving the Native American 
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population. One medical center that was part of this network advertised for volunteer chaplains 
to be in-residence at the medical center one day a week. Ted accepted the opportunity, believing 


that it would give him additional experience in a hospital setting. Looking back, Ted writes, ““The 
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Lord was in this choice! This would prove to be a ‘Divine Appointment. 


Volunteer services at the medical center referred him to the center’s chaplain coordinator, 
Alan.'”8 It was this chaplain that introduced him to the Healthcare Chaplains Ministry 


Association (HCMA), based in Placentia, CA. 


He would often challenge and encourage me, “you should consider becoming a 
Chaplain’. I would say, "thank you" and quickly dismiss the idea. Thinking and 
praying while driving back to (his church), remembering the encouragement that 
the 2 Pastors (during his volunteer experience while at his previous church) gave 
me....again, dismissing the Call. 


Chaplain Alan persisted! He kept telling me about HCMA, very different from 
CPE, yet being a JHACO-approved Chaplain Group, he would show me the 
HCMA Training Manuals, and suggested, 'try it’. I applied to HCMA, and 
surprisingly was accepted, even though I am Ordained with a Pentecostal 
Denomination. I began the HCMA Chaplain Course. Often, studying late into the 
night, loving every minute of my studies! 


My wife and I attended HCMA Chaplain Conference and we were warmly 
greeted and accepted. The Executive Director took an immediate liking to us, my 
wife is a Certified Pet Therapist, he loved Dogs, so this was a great confirmation 
to the Call to Chaplaincy! (Capitalizations in the original) 


Entering the training program with HCMA, Ted found the requirements of this training to 
be difficult while he also continued his work at the church. The needs and requirements of both 
proved taxing for Ted, and he wondered if he should continue his studies. Still, he pressed on, 
unsure of when, or even if, the move from pastor to chaplain would take place. “I was sure the 


Lord knew,” he writes. 





178 A pseudonym. 
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Some months into his training, Chaplain Alan and his training chaplain approached Ted 
with an opportunity at a new hospital which was opening in three months. Ted was surprised 
they would bring up the opportunity, since he was not yet board-certified as a chaplain. Yet, after 
prayer and discussion with his wife, he interviewed for the position and was hired. He resigned 


his pastorate and began his first job, joining the HCMA as a full-time healthcare chaplain. 


His first position in the chaplaincy was in a new hospital, a 59-bed “boutique cardiac 
facility” where he served for nine years. Over the course of his tenure at the hospital, Ted had 
seven different bosses, being “passed around” to various departments in the hospital for 
supervision. “No one had a clue as to what Pastoral Care was,” he writes. “Needless to say, this 


was very disconcerting.” 
ry 


It was with his final boss that he “hit a huge pothole in the road.” She was the nursing 
supervisor at the hospital, and Ted experienced conflict with her from the outset of their 


relationship. 


She was a Muslim Nurse, this matters, because from the ‘git go' she and I did not 
hit it off. She did not like me, and told me she had no idea why the Hospital had a 
Chaplain, and she had no understanding of what I did. From the onset, working 
with her was difficult at best. She basically ignored me, whenever I would call or 
email her, no response. If I saw her, it was simply, ‘hello’, and nothing else, even 
if I tried to engage her regarding some matter that I needed her input on. This 
finally came to a head, when [ had to have my Annual Performance Evaluation 
filled out she was forced to meet with me. She told me, you fill it out and I'll sign 
it!, I declined, we filled it out together, she gave me the lowest marks possible, the 
worst evaluation I had in 9 years. I asked why, she responded, 'I don't like you, I 
don't know why you are here, and if I can, I will see that you are dismissed and 
fired!” I asked why, she simply responded, 'we'll see!” (Capitalizations in the 
original.) 


Stunned and taken aback by his performance review, Ted reached out to his HCMA 


superiors for support and encouragement. Several members of the organization reached out to the 
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nurse to try to resolve the conflict and tension between Ted and his boss, but to no avail. The 
entire situation threw Ted into a time of confusion. “I was miserable, depressed, and began 
questioning my Call, my Work and considered resigning,” he writes. “After prayer, counsel, I 
decided that I determined I would not let her ‘run me out, fire me and ruin my Chaplain 


i a 


Ministry 


After a period of a few weeks of calm, his nurse supervisor asked to see him. She had 
received a complaint from a family over the pastoral care they had received from Ted in the care 
of their father. In Ted’s words, he was being accused by the family of “not perform(ing) a 
miracle to keep their Father alive, he died, and said I was rude in stating that I did not perform 
miracles, but I could pray with them.” Ted countered that he indeed could “not perform miracles, 


that is not possible. That is God’s job.” 


Despite his objections, the nurse supervisor wrote him up for improper performance and 
rudeness to the family. She also stated that he needed to take a course “to learn how to better 


serve Patients and how to perform miracles,” 


I assured her that there is no such thing as ‘learning to perform’ miracles. She took 
it upon herself to find a place for me to study, and could never locate a Course 
that fit her requirements. Angrily, she told me, 'go ahead, keep doing what you’re 
doing, I'll find some way to get rid of you!” I went to HR, they could not help, 
stating their hands were tied, it was simply a matter between my Boss and I. I was 
determined that I was NOT going to be fired! I began looking for another 
Chaplain Position, there was nothing available. 


In all of Ted’s memoirs, which were the most extensive of any of the chaplains 
participating in the study, this was the episode he cited which produced the most angst and 


confusion. This includes dealing with major health issues, including extensive treatment and 
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surgery to remove a brain tumor. It is in this episode with his nurse supervisor that Ted offers his 


richest description of his emotional and spiritual struggles. 


Depths of depression, anger, uncertainty, questioning my Call, and where God 
was in all of this, I constantly reviewed my interaction with this Patient Family 
that made the complaint, retracing every step and every word I said, to see if I had 
been rude or untoward in any way. I simply could not understand why HR could 
not do something to step in and defend me. I even explored any legal path that 
might vindicate me, but soon realized this was only selfish and not what the Lord 
wanted. I simply relinquished the situation to the Lord and waited. 


When a chaplain friend, who was retiring, called Ted to ascertain his interest in his 
position at a rehab facility, Ted “jumped at the opportunity.” He applied from this new position 
and was hired. The job was a major reduction in hours and pay. “Only for 5 hours a week,” Ted 


writes, “but I didn’t care, I had been spared from being fired!” 


In the first three weeks in Ted’s new position, three patients at the rehab facility died, at 
rare occurrence in this type of healthcare setting. “None of the Staff, Administration knew what 
to do,” Ted writes. “I was called in to each of these situations and was able to help. This 
immediately endeared myself to the Administration and Staff.” His hours increased some, and he 
volunteered additional hours at the facility. Still, working at a rehab facility was a major change 
from the “bedside” care he had been offering at the cardiac hospital, and would prove to be a 
significant challenge. 

Being at a Rehab Facility had many downsides: less income, going from 50-60 

hours a week to 10-20 hours, was a huge 'wake up' call. I began to look for Work 

elsewhere to supplement finances, no Work was to be found. Ministry in the 

Rehab setting was a ‘learning curve' for me, adjusting and adapting to a Patient 

population that often could not communicate well or at all, being the only 

Spiritual Care Provider in the Facility was a challenge, and not being able to 


speak Spanish. All of these issues were hard to accept but over time, seemed to be 
accepted. 
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As a coda to Ted’s experience of conflict with his nurse supervisor, he adds this note of 


resolution regarding his previous situation: 


One Blessing, that seemed to be a little late, my previous Boss was fired 4 months 
after I left that Hospital! I felt vindicated, but sorry that I was never able to 
convince her of the value of Pastoral Care or to help her understand that 
Chaplains 'do not perform miracles’. 


Despite leaving this stressful situation, things didn’t suddenly become calm and ordered 
for Ted. “For quite some Time,” Ted writes, “I felt ‘lost’ and ‘out of place’, and soon realized 
that Pastoral Care had many types of Ministry.” Eventually he settled into his new position, 
which would become his “favorite place of Chaplain Ministry.” He also became certified as a 


training chaplain, which was “a shot in the arm” for the enjoyment of his ministry. 


Looking back on this “time of challenge” in his life, Ted believes that it helped prepare 
him for two subsequent trials in his life. First, not long after starting at the rehab hospital, he was 
diagnosed with a non-cancerous, golf-ball-sized pituitary tumor. His treatment would include 
seeing 48 doctors, have the tumor radiated, receiving a pacemaker, and numerous other surgeries 
to deal with the “tumor storm” that was typical for his condition. The second trial involved the 
hospital where he worked after his stint at the rehab hospital. After Ted had worked for almost 
ten years at this hospital, a fellow chaplain who Ted had hired, leveled an accusation that Ted 
had “misinformed and lied about my Certification as a Chaplain, because I was with HCMA, and 
did not have an M.Div.” The hospital gave Ted the choice to pursue the M.Div. or resign. He 
chose to resign, though the hospital announced that he had retired. He found himself looking for 


work again. 


Ted reflected on his initial experience with the nurse supervisor impacted his ability to 


endure these two disruptive events. 
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My previous ‘dark night of the soul’ had helped me prepare for these 2 Times of 
utter disorientation. I would never wish these 3 situations on anyone, but I can 
honestly say, as a 'wounded healer’, I have come through by the grace and faith of 
my Lord who has sustained me; Friends who have 'been there' to come along side, 
listen, pray, challenge and encourage me. 


I shudder to think of what these Times would have been ‘going it alone’! If this is 
what is called 'a rite of passage’, I can honestly say, 'but for the grace of God' I 
would not have survived. I know for a fact that I would have left Chaplaincy and 
probably the Ministry, feeling defeated, disillusioned by what these 3 situations 
did to me. But God! 


Rose 


Rose has been a chaplain for nine years, working primarily as a hospice chaplain and 
bereavement counselor. Rose is Jewish, ordained as a rabbinic pastor in the Jewish Renewal 
movement. She also describes herself as heavily influenced by Buddhist philosophy and practice. 
Though Rose responded to the first recruiting post on the APC Facebook page in February, she 
participated in the May/June group and wrote one story for the process, a truncated calling story. 


(Rose was limited by self-described health issues throughout the process.) 


In truth, Rose wrote more of a preamble to a calling story than an actual story about her 
journey to chaplaincy. In this preamble, she took issue with the very notion of “calling,” 
preferring instead for what she termed “deployment.” She offered an alternative view to the 


concepts of calling and ministry: 


Reb Zalman Schachter-Shalomi taught that each human, each blade of grass, each 
entity, had its unique role to play in the world and his term for this definition of 
role, or life work, etc, was deployment. We are each (not only clergy) deployed 
for our purpose in this world. The concept of “call to ministry” is not one that is 
often used in Judaism. And, we don’t often, if ever, use the word “ministry” to 
describe our work in the world. Both are, to my mind and to many others, 
Christian concepts and terms that are often assumed to apply to Jewish clergy and 
to other religions. (Italics in original) 
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Rose begins her “deployment” story by offering a theological and philosophical backdrop 
in which she understands her own work and life. She shares a story about Rabbi Israel ben 
Eliezer, known as Baal Shem Tov or the BeShT, a Jewish mystical rabbi from Poland generally 
regarded as the founder of Hasidic Judaism. The theme of the story, about a poor woman who 
asks the rabbi whether the chicken she is preparing to feed her family for the Sabbath is kosher, 
is an expression of the need to balance judgment and strictness with love and grace. Though the 
chicken is not kosher, the physical needs of the family must supersede the strict observance of 


Jewish law. 


This story has shaped how Rose approaches the work of the chaplaincy, informing her 
understanding of the “nature of ‘being deployed’ here on earth, for how my unique purpose 
works in my life and in the lives of others.” She believes that all of humanity is “deployed by the 
Universe, by Creation... We are here with a purpose, each of us.” She also writes of what the 


story means for her “accompaniment with people as a chaplain”: 


I am here, not to make anything happen, not to do for anyone, but to notice them, 
to see and hear them, even the ones hidden behind the sheet, or sitting at the table 
each day but unseen and unheard. To notice the bigger picture and sometimes to 
help open up the possibilities for insight, healing, connection for someone. My 
life experiences have led me to seeing and hearing many people that I feel I was 
meant to encounter. 


Rose shares three stories that occurred during her chaplain residency as expressions of 
this. There was the woman in the hospital’s palliative care program, hospitalized for cancer. 
During a routine scan of her head and neck, when the male tech positioned her head and 
shoulders for a clearer scan, she “experienced a flashback of being choked by her ex-husband 
which set off a panic attack and the tech was unable to get the scans.” Prior to her entering 


training for the chaplaincy, Rose had worked for a few years with sexual assault and domestic 
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violence survivors. She also happened to be the chaplain on call that day, not “the very 
wonderful and lovely retired military guy who most likely would not have been as clear with the 
abuse issues.” She was grateful that someone had the foresight to call for a chaplain to intercede 


in this situation, and she was able to provide care to the woman. 


Rose recalls another interaction at a hospital where she was serving as a chaplain intern. 
Rose often worked in the emergency room at this hospital, a place she “both loved and dreaded.” 
Each day in the ER represented a great deal of uncertainty for Rose, not always knowing what to 
expect or what she would fine. One day, when she walked into a particular bay in the ER and 
introduced herself to the man behind the curtain, he exclaimed, “God sent you to me!” His 


remark caught Rose by surprise. 


Honestly, I turned and looked over my shoulder because I had no clue that he was 
talking to me! We had a lovely and intense time together that seemed meant to be. 
Most of these examples are from early in my career as a chaplain where I very 
much wanted affirmation that I was doing “well” and that I was in the right place. 
Both of the above examples were with only | or 2 units of CPE under my belt. 


Rose’s third story involves a woman she visited at the care center where she did some of 
her CPE residency. The woman was bedridden and, in Rose’s words, “very debilitated.” One 
day, Rose sat with the woman and held her hands as they talked. The woman, who had a 
connection to the Episcopal Church, asked Rose if she was “a priest of a clergy person.” Rose 
replied that she was on the path to ordination as a rabbinic pastor. “Despite foggy recall of the 
details,” Rose writes, “what I do recall with absolute clarity is that she said ‘Honey, I ordain you; 
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you are my chaplain now!’” The woman’s words affirmed something that Rose’s CPE supervisor 
had said to her often, that the patients with whom she would work would “ordain her” and “grant 


us the right to be with them.” 
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Chapter Five 

Synopsis of Findings 

The purpose of this narrative study is to describe and understand the narrative structure 
and experience of liminality for chaplains through their spiritual memoirs. The study took two 
groups of healthcare chaplains through a modified Guided Autobiography process of four to six 
weeks, in which participating chaplains used weekly writing prompts to compose stories on their 
experiences in the chaplaincy. This study examined the dynamics of liminality and liminal space 
as experienced and described in the stories of the chaplains, how these liminal experiences 
shaped their own identities, their conception and experience of the divine, and how these 
experiences shaped their own ability to enter the liminal spaces of others, particularly those to 


whom they ministered. 


This chapter will look at the findings of the narrative analysis of the stories composed by 
the ten healthcare chaplains who participated in the modified GAB process to write their spiritual 
memoirs. This study uses narrative analysis as the method to reveal and describe the themes and 
narrative structures of liminality in these memoirs, and how the chaplains’ personal experience 


of liminality has impacted how they enter the liminal experiences of others. 


As a reminder, this study uses the following questions as guides for the analysis of the 
chaplains’ memoirs: 
e How does liminality express itself in the context of spiritual 
autobiography/memoir? 
e Are there patterns of “disorientation/reorientation” in the stories of those studied? 
e What metaphors/images of liminality emerge from the text of memoirs? 


e Howis reorientation understood in the various memoirs? 
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e What experiences of communitas and anti-structure emerge in the narratives of 


chaplains? 


The findings reveal several points of commonality among the participating chaplains: 


e All of the participating chaplains entered the chaplaincy later in life, after 
pursuing other careers and family obligations. Though the “ordinary worlds” out 
of which the chaplains’ stories emerged are diverse, all came to the chaplaincy as 
a second career. 

e Each of the chaplains pointed to previous experiences of loss, disruption and 
liminality as events that shaped their call to and experience of chaplaincy. 

e CPE played a major role as both a liminal space and liminal guide in the lives of 
most of the memoirists. 

e The calling to chaplaincy for many of the memoirists was birthed and shaped out 
of a space of liminality. 

e Identity formation was a gradual and ever-expanding reality for many of the 
chaplains. Their identities as chaplains evolved in stages, and gained greater focus 


as they crossed different life thresholds. 


In discussing the narrative analysis of the chaplains’ spiritual memoirs, I have broken the 
findings down into the component parts of the tripartite structure of a rite of passage and its 
liminal phase: ordinary world, liminal phase (separation, transition, and incorporation), and 
reorientation/reintegration. We will also examine how chaplains served as liminal guides for 


others moving through a liminal phase in their own lives. 
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The findings are divided among the categories of the tripartite structure of van Gennep’s 
rite of passage. Though the phases of a rite of passage in a tribal society as described by van 
Gennep are clearly distinct and demarcated, the division of liminal experiences in the stories of 
life is not nearly so clear and tidy. In reality, the lines between each of the phases are often fuzzy, 
overlapping one another as one moves through the narrative. Separation from ordinary world 
may be gradual and exhibit traits of moving into the ambiguity and uncertainty of the liminal 
phase. For instance, as described in the literature review, the “endings” of the separation phase 
described by William Bridges in his book Transitions describe themes and conditions that 
continue into and shape the liminal phase. Likewise, an individual can also experience closure 
and resolution in certain areas of one’s story while other matters can remain unresolved. For that 
reason, the findings may seem a bit of repetitive as events in the stories studied contain multiple 


themes that will span the tripartite scheme. 


Ordinary World 


When one examines the “ordinary world” of each chaplain’s calling story, the life setting 
out of which their story emerges, the most obvious contrast is based on gender. As will be 
discussed in more detail regarding “marginality” in the chaplains’ stories, the entryway to 
ministry, and chaplaincy in particular, was more standardized and obstacle-free for the two male 
chaplains than for most, if not all, of the female chaplains. Both men went to Bible colleges 
affiliated with conservative denominations and chose majors that resulted in ministry jobs after 
graduation. Both have held positions in churches or para-church ministries for the majority of 


their adult lives. 


The entryway for the female chaplains in the study into ministry was far less easy or 


apparent. As their stories open, the “ordinary world” for most of the female chaplains is in 
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secular occupations and family life. Melissa’s story begins with a job search after being at home 
with her children for seven years. Heather’s story begins when she is 47, describing herself at 
that stage of life as a wife, mother. and businesswoman, working 25 years as a credit manager in 
the credit union industry. After Anne dismissed the Pentecostal preacher’s vision of her 
becoming a preacher as well, she spent the next 15 years as a wife and parent, homeschooling 
her children. Grace was a single mother and a physical therapist. Kim moved to a new town to 
begin graduate studies in wildlife biology. Amy was the only woman who went to college with 
the intent of entering religious ministry of some type. Again, as will be discussed later, she 


discovered her options were limited by virtue of her gender. 


Yet even for the two men in the study, both entered chaplaincy later in their careers and 
lives. Ted was in his forties when he began his training for chaplaincy. Scott discovered, as he 
tried to find another worship pastor position after being let go from two different churches over 
the span of three years, that his age was a hindrance to re-employment. “As the months went by 
(in his job search),” Scott writes, “I began to realize that the market for Baptist music/worship 
pastors in their mid-50’s who had made two moves in the last four years and only lasted 10 
months at their last church was virtually non-existent.” None of the men entered chaplaincy 


immediately following their theological studies. 


To be fair to each of these chaplains, chaplaincy is, as was cited in the literature review, 
something that is on the margins in both religious circles and in the medical community. Those 
who grow up in religious institutions like the church, synagogue or mosque often don’t have 
chaplains as role models in their communities. For many of the chaplains in this study, the idea 
of chaplaincy did not cross their minds until it was brought up by someone else as an option for 


ministerial work. 
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This is not to say that there were not signs and seeds planted early in a chaplain’s story 
that revealed an interest in caring for others, seeds that would ultimately bear the fruit of 
chaplaincy. The example of Amy’s childhood pastor, Pastor Johnson, and how he cared for her, 
her family, and their congregation instilled in Amy a desire “to offer my presence and empathy 
to others” as her pastor did. Grace recognized that “from the beginning of my life, I was attracted 
to hearing other people’s stories.” Ted recalled as a youth accompanying his mother during her 
pastoral visits to the hospital, where he would offer his woodworking creations to the patients. 
He also remembers during his college years spending time in the hospital with the young boy 
with whooping cough. Scott sensed the call to ministry during his sophomore year in high 
school, the exact shape of which would unfold as he journeyed with God. He also saw early in 
his career as a worship pastor how much he enjoyed offering pastoral care to those involved in 
the worship ministry at his church, and to others in his congregation. Melissa’s years of work in 


children’s ministry served her well in her eventual chaplaincy in a children’s hospital. 


Separation 


It should be noted that, in each of the chaplains’ life stories, there is a telling of the 
normal course of events, of people living life, making everyday decisions and choices that 
impacted their vocation and calling in subtle, non-obtrusive ways. Sometimes, these seemingly 
innocuous decisions resulted in changing the trajectory of their life’s journey. Sometimes it was 
the accumulation of decisions and events that gradually shaped the character and identity of each 


life story. 


Yet, for each chaplain memoirist, there are numerous periods of liminal disorientation in 
their stories. Therefore, there are several times in which there are what one might describe as 


“inciting incidents” that initiate separation from the ordinary world into this liminal space. Those 
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events and statuses that signify a point of separation from one state of balance or equilibrium into 
a liminal space are diverse, yet there are common themes in their memoirs. Typically, significant 
events thrust each of memoirists out of their ordinary worlds into a time of uncertainty and 
transition. For many, points of separation into liminality coincided with “major branching 


points” in their stories. 


Physical moves 


For a few chaplains, separation was a literal physical separation, a move to another city, 
perhaps even another state or country. Physical moves can be both symbolic of a move into 
liminality, and the very embodiment of liminal space itself, contributing to the spatial 
disorientation and isolation that typifies the liminal phase. Physical moves, even those that are 
initiated and desired by the individual, can place that individual in unfamiliar surroundings, 


without the familiar supports of family, friends, and community. 


Virtually every chaplain reported making physical moves to new locations and new jobs 
at some point in their lives and in their careers. A few of these chaplains mention these moves in 
almost a perfunctory manner, not placing a lot of emphasis on any stress or disruption of the 
move. Often the move was made as part of a new job opportunity, and the focus of the story is 
centered on that new job, not on the move itself. For others, a physical move is a major 
branching point in the life of the chaplain, an often unwelcome, disruptive event in their lives. 
With any move comes the changes not simply in scenery and address, but the loss of familiarity, 
the change in relationships and the uncertainty of new surroundings. Even moves made for 
positive purposes — beginning a new job, pursuing further education, or being closer to family — 


still entail inevitable changes and losses. 
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For a few of the memoirists, a physical move occurred in conjunction with, or as a result 
of, other disruptive events in their lives. In this way, the physical move was not only disruptive 
in and of itself, but also symbolic of the liminal disorientation that surrounded the person’s life at 
that time. Scott moved twice as the result of losing jobs, moving to a new location while still 
processing the loss and pain of being fired. Melissa’s move to a new state with her husband’s 
new job ended her relationship with the church at which she was considering ordination and 
plunged her into a liminal period of uncertainty regarding her calling and her future. Kim’s move 
to seminary, itself a significant transition, was preceded by the even more disruptive incident of 
separation from ordinary life, the tragic death of her father. Amy’s move back to the States after 
her stint as a missionary meant coming back to familiar surroundings that now felt foreign 
because she had changed. She describes her return to the American church as particularly 


painful. 


Ted’s story is peculiar among the chaplains participating in the study with the frequency 
with which his story is punctuated by moving. Early in life, after his parents’ divorce, he moved 
several times with his mother before he even entered grade school. As part of the custody 
arrangement between his parents, the courts required him to visit his father three times a year. It 
was in this arrangement that he believes he developed his love of travel. It also presaged his own 


mobility in adulthood. 


After Ted’s own marriage and entrance into church ministry, he moved frequently. As 
mentioned in Chapter Four, Ted and his family moved at least eight times in both his ministry as 
a church pastor and as a healthcare chaplain. Nowhere in his memoirs does he write about any 
difficulties in any of the moves. Moving was part of Ted’s “ordinary world,” something that 


happened every four or five years during his ministry. 
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Illness and Death 

The illness and/or death of a friend or loved one was a common shaping event in the lives 
of most chaplain memoirists. Many of the chaplains wrote about their experiences in being with 
individuals and families at the time of a patient’s death. Yet over half discuss how the death of a 
friend or loved one deeply impacted their stories and shaped how they approach chaplaincy. 
Each drew conclusions of how these deaths shaped their view of the chaplaincy and how they 


administer care. 


Beth related stories about several deaths that impacted her life and her understanding of 
the chaplaincy. The first was the death of her friend in an equestrian accident, “the event that 
meant Nothing Was the Same Afterwards.” She describes that “hollowness” she felt after the 
incident, and how she and her friend “moved through the world like zombies” after the accident. 
She juxtaposed the lack of care she received from her family during this time to the two women, 
her cheerleading coach and a neighbor, who cared for her and her friends, a contrast between 
“ways of being with someone in grief that were divisive or alienating” to “what it felt like to be 


beheld and witnessed in a way that led to healing.” 


Two other deaths had great impact upon Beth and her eventual move into chaplaincy. She 
described the death of her mother from cancer as “an unfolding lesson in navigating uncertainty, 
anticipatory grief, and intimacy.” An ectopic pregnancy she experienced between the births of 
her two children “was one of the most significant branching points in my life, because that is the 
time when I turned directly towards a calling in health care chaplaincy with no questions about 


its very integral role in my life.” 


Kim discussed three impactful deaths in her life — the 10-year-old drowning victim, the 


friend killed by the hit-and-run driver, and the tragic death of her father — and her evolving 
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responses over time to the grief of each death, expressing a willingness to be open to the 


possibilities that such grief offers. 


I still don’t have very good theological words for why this world is the way it is -- 

and there are so many worse things than what has happened to my loved ones. For 

my own personal meaning-making in my own religious tradition, I have reworked 

my mutual friend’s words into something like ‘God is working for shalom (well- 

being, wholeness) in every situation’ and I want to be part of that. Some healing is 

possible. I also have claimed grief/lament as a regular spiritual practice in all the 

joys and pain of life (not as a practice to assign someone whose just experienced a 

big loss), and in a way that is hard to explain, grief as a regular spiritual practice 

is a positive, life-giving gift to me. 

Amy’s process of coming out coincided with her mother’s cancer diagnosis. In fact, she 
had planned on coming out to her parents during a trip home for her birthday but decided not to 


when she found out about her mother’s diagnosis a few days before her trip. When she did come 


out to her parents, it did not go over well, creating “great disorientation.” 


While for some of the memoirists, illness and death were inciting incidents in their 
stories, for others, death served as a means by which to minister and experience a deeper sense of 
their calling to chaplain ministry. Melissa wrote about two deaths during her second unit of CPE, 
the first her brother’s death from leukemia, and the second the unexpected death of a patient at 
the hospital when she returned to work on her first shift back after her brother’s death. When her 
brother died, Melissa found herself ministering to other members of her family. The aftermath of 
his death also served to heal some of the estrangement that she had felt with her family. The 
unexpected hospital death occurred at a facility that did not experience many deaths, which is 
why she felt safe returning to work so quickly after her brother’s passing. She was surprised that 
she “was not overwhelmed by my own grief as I cared for this family.” She reflected on how 


both incidents served as confirmation of her calling to chaplaincy. 
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Both Heather and Anne discussed the illnesses and eventual deaths of their husbands, and 
the influence of that loss upon their future call to chaplaincy. For Anne. it was her experience of 
loneliness and isolation during the care of her husband in the VA hospital system that left her 
yearning for a chaplain to assist them, but none was to be found. As Heather began her 
theological studies, her husband was diagnosed with kidney cancer. The stress created by his 
condition and care forced Heather to pause her studies while she tended to his treatment and 
recovery. After he had successful surgery, she returned to her studies. When his cancer came 
back, he did not allow her to stop her studies again. His illness continued throughout the 
remainder of her studies, and she did not begin her work in full-time chaplaincy until after his 
passing. Her time in the hospital during her husband’s care contributed to her vision and desire 


for a career in the chaplaincy. 


Job Loss 


The most notable person for whom job loss set in motion a time of transition and 
liminality was Scott, let go from two jobs over a period of less than four years. The first job loss 
meant that he was not only unemployed, but he and his family had to relocate to a rental home in 
a different state while having difficulties selling their house in their previous location. “We 
suddenly found ourselves in a place we didn’t want to be, in a home that wasn’t ours, grieving 
the loss of my wife’s mother, and so very much more.” After three years in this location, they 
moved to a new city closer to family and Scott began a new job. This job lasted ten months and 
he was terminated yet again. He chronicles the patronizing, demeaning way in which this church 


dismissed him. 


For Ted, the story of his conflict with his nurse supervisor who wanted to fire him caused 


great turmoil and sent him into a tailspin. Much of his energy throughout this liminal period was 
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his determination not to be fired. Though he eventually found a new position at another 
healthcare facility, it was for reduced hours and pay, and required a different healthcare setting 


that required a learning curve in which he “felt ‘lost’ and ‘out of place’.” 


Heralds 


Several chaplains list different individuals or communities who invited or encouraged 
them to move into what would become liminal space. A few cite specific individuals whose 
words illuminated or encouraged calls to ministry and the chaplaincy. Although, as we shall see, 
they may not have always immediately responded positively to those invitations, often it was 


these “heralds” who planted seeds in the minds of chaplains that would later bear fruit. 


In Ted’s story, though he had been including the responsibilities of a healthcare chaplain 
within his duties as a church pastor, it took the continual encouragement and prodding of two 
pastors, one in particular, for him to consider the possibilities of full-time chaplaincy. Grace’s 
pastor convinced her that she had “a call to ministry,” so she started the process of moving out of 
her physical therapy career into seminary, “one class at a time.” First a pastor friend, then other 
associates, encouraged Melissa to consider CPE as a means to work through the trauma she had 
suffered from the senior pastor at her church. CPE would be the impetus for her eventual move 


into chaplaincy. 


Heather mentions several individuals whose words encouraged her to enter uncharted 
territory. It was her mother’s direct, pointed communication about Heather’s mental and 
emotional state during a dark period in her life that spurred reflection on her spiritual and 


emotional condition. It was a call from a couple who were starting a church that began Heather’s 
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move back to church and faith. It was a sense of God’s calling her after her baptism to some 


form of service that started her journey to seminary and chaplaincy. 


Kim describes being part of “a faith community calling me beyond my self-identity,” 
inviting her to consider opportunities in areas where she was hesitant or would not have 
considered. The church she joined after moving to a new city to begin graduate studies first 
invited her to be part of the lay ministry at the church, “inviting me to get involved in ways I 


wouldn’t have volunteered for.” 


Refusal of the Call/Resistance to Separation 


For many of them as well, there was a moment, or moments, of refusing the call to 
ministry and the chaplaincy. Six of the eight chaplains who wrote their calling story included 
some form of a refusal of or resistance to the call. For some of the chaplains, this refusal was 
more general in nature, a refusal to move into ministry. This refusal may have been 
circumstantial, that the timing was not good, or there was a lack of financial resources. For 
others, their refusal directly pertained to entering chaplaincy itself. Reasons for the refusal 
varied, from sensing a lack of fit for their perceived gift set, to feelings of inadequacy, to a 


perceived lack of the capacity to do the tasks required of a chaplain. 


In a few of these stories, “refusal” may be deemed too harsh of an assessment. For some, 
it may be more a matter of timing, whether such a career move would be feasible given family or 
life circumstances. For others, it is the larger reluctance to step into ministry in the first place, 
and, once this threshold is crossed, the path to the chaplaincy takes a more normal course. In the 
case of Kim, for instance, she begins her story of the path to chaplaincy as she has moved to a 


new location to pursue graduate studies in wildlife ecology, a field in which she would work for 
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several years. She selected the church and denomination in which she would ultimately become 
ordained, in part, because she was without a car and it was within walking distance from her 
house. She was frequently a reluctant recruit, including when invited to become the executive 
director of her local Habitat for Humanity affiliate. Her mantras of “I don’t like public speaking” 
and “I am not a leader” served as impediments to moving into what would become her vocation. 
It was the invitation and encouragement of her surrounding community that both gave her a 


vision for potential ministry and the courage to move forward. 


In the same way, Heather used similar rationales when she got the strong “feeling” after 
her baptism “that God had something more for me to do.” She offered excuses for not pursuing 
what she thought to be God’s call to full-time ministry, arguing that such a move was not 
feasible financially, that she would face obstacles as a woman, that her family would disown her, 
and that she was simply too old. Yet none of her excuses lessened the strong feeling that 
continued for months until she finally relented and began theological studies. She too received 
encouragement from her pastor and her family to at least consider the possibilities of church 
ministry, and specifically the chaplaincy. Finally, when she discerned that God had answered her 


questions and concerns, she began the process that would lead her to chaplaincy. 


Unlike some of the other female chaplains, who faced major obstacles to pastoral 
ministry by virtue of their gender, Melissa’s denomination is more receptive to women to 
pastoral ministry. Her initial interest in taking seminary classes led her to pursue first a master’s 
degree and eventually an MDiv. Even as she pursued this advanced degree, she had no intentions 


of leaving her children’s ministry position, which had grown to 30 hours a week. 


At that point, I thought for sure that God must have meant then for me to be a 
pastor and preach. A pastor friend encouraged me to enter CPE as a way to 
process through the pain of my leaving the previous ministry position. I had no 
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desire whatsoever to work in a hospital. | was squeamish and had had some bad 
experiences in hospital environments as a child. However, I was being so strongly 
encouraged by so many to do CPE that I enrolled. 


Scott and Ted both had several occasions in which they considered chaplaincy, or were 
encouraged to consider it, but rejected it for a variety of reasons. Scott records two occasions in 
his calling story when he considered chaplaincy as a career option. The first time occurred early 
in Scott’s ministry as a worship pastor, when, through his acquaintance with a hospital chaplain 
who also happened to be a member of his congregation, he considered the chaplaincy for 
himself. His financial situation and familial obligations, and the need for CPE training, “made 
that possibility seem unattainable.” The second time was shortly after being fired for a second 
time by the church where he had been for 10 months. He briefly considered CPE again, before 


deciding that he wasn’t ready. 


Ted writes of different occasions where he resisted a potential call to ministry or 
chaplaincy. The first was when he started Bible college in his youth with the determination that 
he would not be a minister or missionary. Regarding the chaplaincy, he recalls two times in 
which other pastors encouraged him to consider chaplaincy, but he dismissed the invitation, 


citing the cost of training as one excuse for declining. 


While Kim gained encouragement from her community to pursue theological studies, for 
others, the “refusal of the call” came from outside of themselves. (This will also be discussed in 
the section on “Marginality.”) Indeed, a corollary to the refusal of the call is what might be 
termed a “denial of the call” from others in the person’s life, the opposite of the herald calling 
the individual to adventure. For the women who participated in this study, the denial of entry into 


ministry by virtue of their gender was an all-too-common story. Their desire to pursue ordained 
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ministry was either discouraged or denied by the congregations or denominations to which they 


belonged. 


Separation Endings 


As the chaplain memoirists moved out of ordinary world through the first threshold into the 
liminal phase, the impetus for separation frequently ran along the lines of the “endings” 
described by William Bridges in Transitions as discussed in the literature review. Of the five 
endings Bridges cites, three in particular — disidentification, disenchantment, and disorientation — 


were present in the memoirs studied. 


Disidentification 


If liminality is a move into a new identity, or a change in identity, it may also involve a 
process of disidentification, losing parts of one’s identity as it is reshaped with new facets. As 
cited in the previous section, many of those who refused the call or resisted separation needed to 
go through a process of disidentification to be receptive to taking on the new identity as 
chaplains. For several chaplains, this process of disidentification meant overcoming negative 
obstacles toward a new identity. Whether the individual perceived deficiencies in oneself for 
ministry and chaplaincy, or cited caution about the demands of healthcare ministry, a significant 
number of chaplain memoirists described identity commitments that made the chaplaincy seem 
unlikely or undesirable. Heather and Kim in particular expressed reservations about moving into 
chaplaincy, assuming an identity of inadequacy for such a call that needed to be overcome to 


take on this new identity. 


Melissa initially tried on two different identities before opening to healthcare chaplaincy, 


seeing herself first as a children’s ministry director, and then a potential parish pastor. Taking on 
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the identity of a chaplain seemed far-fetched. She didn’t like hospitals and believed that she was 
a terrible chaplain during her time in CPE. Yet she received encouragement from others during 
her time in CPE that she might indeed have gifts for ministry in a healthcare setting, and 
experiences that, in hindsight, were indicators of both giftedness and capacity for care. Her 
family’s move created space for Melissa to disidentify with a calling to the local church, thus 


opening a path for her to consider healthcare chaplaincy. 


Disenchantment 


For some chaplains, the feeling or experience of disenchantment, either with their current 
occupation or with life in general, served as the impetus for them to separate and move (or be 
moved) into liminal space. Sometimes the inciting incident of a person’s life that instigates a 
time of transition and liminality is not as abrupt and traumatic as the loss of a loved one or 
dismissal from a job. Sometimes it might be more gradual and subtle, a feeling of discontent or 


dissatisfaction with one’s life or status. 


It was in the middle of Heather’s life, after her son left home, that she experienced a 
restlessness regarding her future. That restlessness initiated a period of introspection and spiritual 
search that would eventually lead to her religious conversion. Though successful as a physical 
therapist, and grateful for the security this career path provided, Grace reports never loving the 
work, calling it “a very comfortable prison.” After trying different options to make physical 
therapy feel like a better occupational fit, she took the bold step of starting seminary, with no 
specific idea of what she would do with a theological degree. The burnout Kim experienced as 
the executive director of the local affiliate of Habitat for Humanity propelled her into a time of 


spiritual reflection and soul searching. “For months and months, loving and hating my job,” she 
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writes, “I just didn’t know what to do. I didn’t like waiting, doing nothing.” This time of soul 


searching led to her beginning theological studies, and eventually entering CPE. 


Disorientation 


Disorientation has been cited as a description of liminal space and is a status that is as 
much something that is foisted upon an individual as something that is entered or assumed. 
Disorientation is implicit in the liminal experiences of so many of the chaplain memoirists. 
Losing one’s job, as Scott did twice, moving to a new location, like Melissa’s move to a new 
state, or experiencing the loss of a loved one, as chronicled by a few chaplains, are all instances 
of events that result in disorientation. This theme will be discussed in more depth and detail as 


part of the findings of the liminal phase of the narrative analysis. 


Liminal Phase 


Confusion and Disorientation 


As mentioned previously, the “endings” of the separation stage of William Bridges’ 
Transitions contain themes that continue into the liminal phase. Liminality is defined as time of 
ambiguity, confusion, and disorientation. That disorientation is at least implicit and often overtly 
present in many of the stories shared by the chaplains participating in this study. That 
disorientation was often expressed in questions expressed toward God and toward others, 


questions of puzzlement and confusion about God’s presence and movement in their lives. 


The stress Heather experienced as she served on the bankruptcy committee of the firm 
where she worked precipitated a period of disorientation for her, manifested at the funeral she 


attended for the mother of a friend. The intensity of her tears and grief did not match the 
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situation, as she barely knew the woman who had passed. She questioned what was happening. 


“Why was I crying?” she wrote. “Something was happening I didn’t understand.” 


Melissa’s move with her husband and family was an instance which she specifically cites 
as disorienting. “Disoriented is the perfect word to describe how I felt after our move to (this 
new location),” she writes. After a time, this unwanted move created space for her to consider a 
longstanding point of confusion from her time at the church where she served as children’s 
minister. An associate pastor at a new church her family began attending after their move helped 


her engage some of her lingering questions from that time. 


I could still not find a way to reconcile myself to the ways in which I had seen 
such destruction within the church by the pastor at the previous congregation 
where I had served in children’s ministry. I could not understand how God would 
allow this man to have a ministry career of over thirty years, now that I knew that 
this man had perpetrated similar abuses in previous congregations. It made me 
question whether I really wanted to serve the church. 


Amy cites two life circumstances that generated deep disorientation for her. The first 
involved an incident that happened during one of her shifts as a chaplain in the emergency room 
at the hospital. A teenage boy had entered the ER after someone had unloaded an entire clip into 
his chest at close range. The medical staff applied CPR, but to no effect. Puzzled by why CPR 
was not effective, they opened the boy’s chest to find that there was no blood in the teen’s heart. 


They tried to immediate infusion, but all efforts to save him proved futile. 


The situation gripped the staff in the ER, but Amy felt emotionally removed. Amy had 
seen the chest opening procedure multiple times before. She recalled the first time she saw “a 
check cracked open” and “was horrified.” This time, she writes, “I just felt over it. I was not 
interested. I stood back with a RT and we talked about how this should not feel normal but had 


become our normal.” This change in her emotional response was disorienting. 
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Something happened. It’s that “something” I can’t describe other than when it 
happens, you know it’s time to move on or step away and get perspective. I chose 
to move on to another specialty. 


The second scenario of disorientation involved her mother’s diagnosis of cancer precisely 
at the time when she was in the process of coming out. During this entire episode, Amy writes, “I 
struggled to keep my own thoughts, opinions, bias, and even judgement from impacting my care 


to those in similar situations. I feel that I am just reorienting after three years of disorientation.” 


Kim mentions specific seasons of confusion and disorientation. In her youth, when the 
10-year-old girl and friend of her younger sister drowned after falling through the ice, she 
records the questions that puzzled and disturbed her. When her father was tragically killed just 
before her move to start seminary, she moved in a new city in a fog of grief and tears. Trying to 
minister during the pandemic has been another confusing time. In all of this, one word that she 


used on a number to describe this disorientation is “helplessness.” 


It’s hard to be helpless. I am learning to make peace with my own helplessness. 
I’ve seen too many negative consequences from people trying to hide from their 
own helplessness. I think that’s a big part of the reason people will say things like 
“they’re in a better place” to grieving people, we want to be able to do something. 
Being so involved in Habitat for Humanity, I’ve concluded a lot of well- 
intentioned charity work in our country is a way to hide from our vulnerability 
and helplessness (we donor/volunteers are in control of our own lives, that’s why 
we don’t need charity; and those people need me to tell them what to do to fix 
their lives because I have answers/resources/etc). My need to be present, to be 
helpful, to be needed, to witness healing, to have some control, cannot 
overshadow the needs of the patients and families. 


Grief 


The separation that moves the liminar out of shalom or the ordinary world into the 
liminal phase carries with it implied loss or losses. Even when someone enters a liminal period 


as the result of something positive, such as the birth of a new child or a promotion in 
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employment, there are still losses that take place. With such losses frequently comes the 


experience of grief and mourning. 


This is especially true for chaplains, who often wade in the waters of others’ tears of grief 
on a regular basis. It is in this arena of grief that chaplains must deal with their own emotions, 
and how it impacts their care of others and their identities as chaplains. For several of the 


chaplains, they shared their own struggles with grief as they entered the grief of others. 


In her telling of the long, traumatic story of the patient T, Melissa chronicles her own 
struggles with grief and emotion as T’s suffering stretched out over many months. On one 
occasion, Melissa accompanied a hospital nurse and T’s father as she wheeled T out to the 
hospital garden, one of the few joys in T’s experience at that time. As they made their way back 
into the building, Melissa reflected on the isolation that T and his family must have been 
experiencing, isolation fostered by their refugee status, their inability to communicate to the 


hospital staff, and the lack of physical contact caused by T’s condition. 


In all of this, Melissa recognized her own grief. “In that moment, I felt like crying,” she 
writes. “And God knows that I cried many, many tears throughout this time for T, for his family, 
for our staff, for myself as I felt way out of my league as a fairly new pediatric chaplain.” Her 


grief continued through T’s eventual passing, and his father’s death from cancer six months later. 


Scott describes the experience of emotional extremes within a single day as a chaplain at 
his hospital, a day he calls “The Best Worst Day of My Ministry.” He began the day 
administering the sacrament of baptism to a woman who was critically ill from the coronavirus. 
It was an event that brought a measure of joy to the hospital at a particularly down time. Hours 


later, Scott received a page from the emergency department that a patient who had just suffered 
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cardiac arrest was on the way to the hospital. That alone was not an uncommon event, so Scott 
wrapped up some loose ends before heading to emergency. But then a local pastor called Scott to 
let him know that David, a friend, former colleague, and PRN member of the hospital’s pastoral 


care team, had been taken to the hospital. 


When Scott arrived at the emergency department, he knew from the expression of one of 
the first responders that the patient had not survived. With hesitancy and dread, he approached 


the bedside of the deceased to find that it was indeed his friend David. 


I had never encountered a personal friend in such a situation. I knew my emotions 
were evident when the nurse asked if I was OK. I struggled to acknowledge my 
own grief even as I worked to care for the staff team and prepare for family 
members that were soon to arrive. After just a few minutes, I transitioned more 
fully into “chaplain mode” and went to work preparing for family, but my own 
emotions remained very near the surface. I spent the next 2-3 hours providing care 
for the family and working with the staff as part of the care team. It was a struggle 
to ensure my words and actions were about serving the devastated family rather 
than my own loss. 


Sometimes it is the absence of grief when such grief would normally be present that can 
signal a move into liminal space. As mentioned previously in the experience that Amy had in the 
emergency room with the teenage boy who been shot multiple times in the chest, it was the 
absence of grief that served as a wakeup call to her emotional numbness and need to transition to 


a different specialty within the hospital. 


Stress 


In her book Unstressed, Alane Daugherty defines stress as “that state of emotional 


disequilibrium, and it can be caused by anything that disrupts your free-flowing state of being 
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psychologically and physiologically grounded.”!’”? Though “it may look like the things that stress 
you out are the causes of your stress, and your psychological and physical responses are the 
effects of those things,” Daugherty writes, “...it is really more your personal evaluation of the 
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perceived threat of such external causes. Stress, she notes, “is the embodied experience of 


emotional chaos.”!®! 


Hints or outright expressions of emotional disequilibrium and chaos are inherent in many 
experiences of liminality. In writing about her experiences as a chaplain during the coronavirus 
pandemic of 2020, Kim writes of sharing with her healthcare chaplain support group about the 
stress that she and other chaplains are experiencing during this disorienting period. Kim serves as 
the sole chaplain for two branch offices of a multi-state hospice provider. The organization’s 
chaplains in her state meet quarterly for education and support. With the pandemic, the meetings 
have gone “virtual.” At the first online meeting of the group, participants opened about their 
personal well-being during the pandemic, even though the group members don’t know each other 
well. Kim opened about the stress that she is experiencing amidst the uncertainty of the health 
crisis. 

I told the group that my heart and head know I’m going to be okay, whatever 

happens, and I can feel my anxiety in my body. I also mentioned that I’m feeling 

moral stress not being able to visit most of my patients in person, and also feeling 


moral stress in making visits to the few I am able to see - the worry about being 
the asymptomatic carrier of the virus to a patient or facility. 





79 Alane K. Daugherty, Unstressed: How Somatic Awareness Can Transform Your 
Body’s Stress Response and Build Emotional Resilience (Oakland, CA: New Harbinger 
Publications, 2019), 16. 

'80 Daugherty, Unstressed, 15. 

'8! Daugherty, Unstressed, 2. 
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In addition to their own experiences of stress and anxiety, one of the primary tasks that 
chaplain memoirists reported doing in their care was helping patients and their families manage 
and navigate the stress that often accompanies illness. The stress that Kim and her fellow 
chaplains have experienced mirrors the stress that patients and their families were experiencing 


during the uncertainty and isolation that has been brought on by the pandemic. 


Isolation 


Just as in the tribal rites of passage described by van Gennep, many of the chaplain 
memoirists experienced times of isolation as part of their liminal experiences. For the chaplains 
in their stories, sometimes that isolation is a literal physical isolation, either a move to a new, 
unfamiliar location, or an isolation within a physical setting. That physical isolation is 
accompanied by and often representative of a spiritual, psychological, and relational isolation 
that brings that person into a place of confusion and disorientation. Conversely, for a few 
chaplains, isolation served as a place in which healing and transformation took place, a 


transitional zone for moving into a new place of vocation. 


Scott experienced a negative aspect of isolation and a positive side to being alone. His 
move with his family after the loss of his first job took them to a new location far from extended 
family and to the friends they had made and the church to which they were connected in their 
previous location. In addition to the removal of those communal supports, Scott’s wife was 
dealing with the care of her terminally ill mother. Conversely, it was during his work as a 
delivery person with UPS that he found the solitude of driving the company truck as a time for 
reflection and contemplation. The alone time in the van allowed him to reflect on his recent 
experiences in church ministry and the two jobs he lost, to “gain some distance from them.” The 


UPS job also allowed him to get in better shape physically. 
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Melissa’s move to a new city because of her husband’s new job, apart from her familiar 
community and the church where she was serving as pastor, placed her in a new location where 
she “was certain that my husband had dragged me to literal hell.” She described herself as 
“miserable physically, emotionally and spiritually. I was certain that God had abandoned me, and 
I wasn’t sure that my husband still loved me to have so blatantly disregarded my desires in 


pursuit of his own.” 


The winter ice storm that isolated Melissa and her children indoors while her husband 
was out of town on business gave space for her family to enjoy Christmas for the first time in 
four years. As the ice from the storm melted, she reported her heart melting a little as well. She 
made peace with her new home, and fully separated from her previous living situation. She also 


began to reconsider the call that God had placed upon her life. 


Anne wrote about the isolation that she and her husband increasingly felt during his 
treatment for cancer at the VA hospital. As time wore on in the treatment, the visits from 
members of their church became fewer and fewer. Their isolation was compounded by the 


absence of any chaplaincy care available at the hospital. 


As their work as chaplains, both Melissa and Kim describe the isolation experienced by 
those to whom they ministered. In Melissa’s case, she describes the isolation experienced by T 
and his family as the hospital treating T grappled with the challenges of his condition and the 
language and cultural barriers faced by the family. In one particularly poignant setting in the 


hospital garden, she reflected upon their plight. 


I was struck in that moment by the profound sense of isolation that both T and his 
father must have been experiencing. Isolation by the nature of being refugees in 
this strange country. Isolation born from the inability to communicate. Isolation 
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born from the lack of physical contact because T’s dystonia was often triggered 
by physical contact. 


As described previously, Kim writes of the isolation and accompanying stress that 


patients, their families, and healthcare providers have faced during the Covid-19 pandemic. 


It is absolutely heartbreaking that all residents of long-term care centers are so 
isolated right now. Many not leaving their rooms at all. It’s been weeks, and it 
will go much longer. Family can’t visit, there are no activities, no meals in the 
dining rooms. We talk at IDG about which patients will probably decline 
specifically because of the isolation. I hear from our hospice nurses who are 
allowed into facilities, how much the residents are already exhibiting signs of 
stress from isolation. 


I hear from our hospice nurses who are allowed into facilities, how much the 
residents are already exhibiting signs of stress from isolation. Not just hospice 
patients, all of them. I talk to the families on the phone and hear their guilt and 
grief and helplessness. One said to me “I never imagined that I wouldn’t be able 
to sit at my parent’s bedside and hold their hand as they died.” Some of the 
facilities where we have patients don’t even let our nurses in the building when 
our patients are actively dying. And, thank goodness, I have heard of facilities 
letting families in when patients are actively dying. We chaplains can and do 
contribute to reduced pain and suffering. But we are locked out, quite literally. 


Marginality 


Marginality is defined as a sort of perpetual liminality, described by Victor Turner as 
being “betwixt and between,” but with “no cultural assurance of a final stable resolution of 
(one’s) ambiguity.”!* Again, in the words of Stonequist, “The marginal person is poised in the 
psychological uncertainty between two (or more) social worlds; reflecting in his soul the 
discords and harmonies, repulsions and attractions of these worlds.”'®? Regarding marginality 
and the chaplaincy, Norwood writes of “the ambivalent chaplain” who must “negotiate structural 


and ideological marginality,” skirting the margins of medicine and religion.'** 





'82 Turner, Dramas, Fields, and Metaphors, 233. 
Be Stonequist, The Marginal Man, 8, quoted in Lee, From a Liminal Place, 2. 
'84 Norwood, “The Ambivalent Chaplain,” 1. 
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The two predominant areas where the chaplain memoirists experienced or described 
marginalization were in perceived lack of esteem for or understanding of chaplaincy, and gender 
issues in ministry. Four chaplains included stories or experiences where they experienced being 
marginalized as a chaplain; three of the female chaplains describe their difficulties in entering 


pastoral ministry. (One other female chaplain alluded to this as well.) 


Even as a child, Melissa remembers being excluded from participating in the liturgical 
rituals of the church because of her gender. “I thought that it was extremely unfair that my male 
peers were allowed to serve as altar boys but that I was denied that opportunity because I was 
born a girl.” She has faced similar exclusion in her role as a healthcare chaplain. “I have been 
physically barred from even entering the rooms of evangelical Christian patients who do not 


believe in allowing women to minister — patients with whom I share a tradition.” 


Two women (Anne and Amy) describe the obstacles they faced as women in 
conservative denominations for whom the opportunities for women in ordained ministry are 
limited at best. Anne describes belonging to a Reformed Baptist church. “For all intents and 
purposes, I participated as an elder, that is, until they had to vote on an issue, and I had to leave,” 
she writes. “The simple hypocrisy struck me.” After she expressed a desire to investigate 
chaplaincy, her pastor agreed to write her a recommendation, stating that chaplaincy “wasn’t real 
ministry.” It was when she met a Disciples of Christ minister that she found a denomination in 


which she felt more comfortable and able to pursue her vision for chaplaincy. 


Amy had a similar experience growing up in a Southern Baptist church, where she 


deemed her options for ministry as quite limited. 


So much of my chaplaincy journey is shaped by the marginalized and being 
marginalized. As a woman in ministry, there has been opposition since the 
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moment I expressed interest and a calling. I was initially told that I could only be 
a pastor’s wife, children’s minister, or missionary. When I first felt my calling, I 
did not have any desire to do children’s ministry nor the desire to be a wife (or the 
support to someone else’s ministry). Mission work was an open door, which is the 
most sexist and racist thing even. How can it be ok for a woman to “preach the 
Gospel” to men of other races but not to white men in my home country? 


Amy’s experience of marginalization was further magnified when she gained the courage 
to come out because of her experience in CPE. Not only did it impact her relationship with her 
parents and her family, it also disrupted her process for board certification for chaplaincy. Her 
denomination at that time removed their endorsement for her application for board certification 
for chaplaincy, a move that Amy described as “devastating.” She changed her denominational 
affiliation to the United Church of Christ, a move that tacked on another three years of 
procedural steps to gain their endorsement. At the time when she wrote her spiritual memoirs for 
this study, she had received an endorsement from the UCC and was preparing to submit board 


certification papers in the summer of 2020. 


Though Amy still experiences marginalization, both because of her gender and sexual 
orientation, her experiences during this liminal period have also offered “gifts” to her that she 


would otherwise not possess. 


This journey has given me authenticity and credibility. I don’t have to share my 
experiences but my comfortableness with what a person perceives as other than 
me is essential for chaplaincy. I may appear to be a middle class, well-educated, 
white Baptist woman, but I’m actually a white Queer woman ordained by the 
UCC. Ihave had plenty of people in the hospital kick me out because I am a 
woman. I have had people assume I held to their beliefs and had to listen to them 
rant and condemn who [ am as a person. The gift is when I can walk into a 
patient’s room who is LGBTQ and offer safety they don’t expect. Someone who 
advocates for them and highly recommend getting Advanced Directives done so 
that no matter what the law says, they have the right to make decisions for their 
loved one. I fight for the rightful person to be in the room...the spouse, the 
partner, not a blood family member. I help educate others about the importance of 
pronouns and special needs of transgender patients. I did this at the risk of losing 
my job and being found out that I was Queer. I also have assisted with the needs 
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of those of all faith traditions and spiritualities. Some in the church do not 
understand or cannot fathom why or how I would do not my work and not 
proselytize. Mission taught me to let that go. am here for people, to walk with 
people, and meet them where they are. My beliefs and life experiences inform my 
ministry but do not dictate how I do my ministry. 


Because of her allegiance to Tibetan Buddhism, Beth has experienced a sense of being on 
the margins even in the company of other chaplains. Yet she hopes that even this experience can 


usher forth parts of her person that are waiting to come to the surface. 


As someone who practices a non-dominant tradition in the United States, I also 
often feel like an outlier among my peers, even among loving, caring, and well- 
meaning chaplains. Allowing myself to give authentic voice to some of the 
nuances of my own spiritual practices and how they relate to the work that I do as 
a chaplain will help me to activate some aspects of myself and my potential that 
may have remained latent or unacknowledged. 


Kim wrote extensively of her experience of being marginalized during the initial months 
of the COVID-19 pandemic. She described the frustration she and other chaplains in her region 
experienced not being deemed “essential” workers, and thus being prohibited from meeting with 


patients. 


There was some strong reaction to my concern about being a carrier. “Their 
[facility] staff go in and out all the time, and to the grocery store and around their 
kids when they’re not at work!” Outrage at not being considered “essential” by 
most long-term care centers, and being kept from patients when we all know how 
important spiritual care services are. Why do they let our nurses and aids go in 
when we’re not allowed?! Urgent suggestions were made, during our conference 
call, about contacting our federal elected officials to get them to allow chaplains 
into facilities during this time of COVID-19 visitor restrictions, even after we 
reminded ourselves that right now facilities are interpreting CDC guidelines each 
in their own ways. They haven’t been told specifically to keep out chaplains. 


I wasn’t surprised by the comments - I had already read some of that discussion in 
chaplaincy social media groups about COVID-19 restrictions and chaplains of all 
kinds not being essential. I haven’t been a chaplain very long, but I have a sense 
of the marginality we face in lack of funding for spiritual care, in lack of 
understanding of spiritual care within the medical model, etc. That’s probably part 
of our current grief, too. I was surprised by the vehemence among some of my 
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colleagues. When I had time, later, to think about our conference call, I wondered 
about our own grief. Our own discomfort with powerlessness, helplessness. 


As an aside, Kim’s description of the regional chaplain group of which she is a part could 
be described as a form and experience of communitas, particularly as they experience life 
together during the liminal space of a worldwide pandemic. Kim serves as the sole chaplain for 
two branch offices of a multi-state hospice provider. The organization’s chaplains in her state 
meet together quarterly for education and support. During the pandemic, even though Kim and 
her cohort met virtually online, coming together from different locations and serving different 


populations, they bonded together during a time of shared liminality. 


Liminal Guides 


Most memoirists mentioned the roles played by others in helping them navigate the 
liminal waters of their lives. For many of them, these guides not only helped them in their time 
of disorientation, they also served as models for how they would walk with others as liminal 


guides in their roles as chaplains. 


Melissa writes of the two women at her new church after her move who had connections 
to and knowledge of the church where her abusive former pastor had served. One of the women, 
who had been a pastoral intern under this pastor, took Melissa under her wing, helping her 
process not only the disillusionment she had experienced from her denomination’s failure to take 
appropriate action with this pastor, but to process her recent move and her questions about her 
calling. The associate pastor at her church “was a God-send as she had previously worked as a 


chaplain and was excellent in walking with me through my anger and bitterness.” 


Both Amy and Beth cite individuals from their youth who modeled great care and helped 
them through difficult times and difficult questions. For Amy, it was her pastor, Pastor Johnson, 
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who exhibited the kind of care that impressed her even as she reflected upon it later in life. Beth 
wrote of the two women who helped her and her friends after the loss of their mutual friend in 
the horse-riding accident, the cheerleading coach and the neighbor for whom Beth babysat on 
occasion. Beth noted that both were “young women who had also experienced loss in their lives 
and who were able to see me and my friends suffering. They offered time, care, and tools to 
process in the form of journals and memory boards, and most importantly they offered consistent 
presence.” “This was one of the first experiences I had,” she writes, “of distinguishing what it 
felt like to be beheld and witness sed in a way that led to healing, contrasted with ways of being 


with someone in grief that were divisive or alienating.” 


Two individuals, at different times, walked with Amy during her process of coming out. 
It was her pastor who helped her discern the best timing for her announcement. In the ensuing 
chaos in her family that followed, she turned to a counselor to guide her through the fog of 
disorientation. It was also through the advice of several mentors that she decided to do CPE, 


during which time she received encouragement to come out. 


The memoirists also related instances of being in liminal space without a guide or 
assistance, and the boundaryless, “liminoid” experience that was created by that void. Both Beth 
and Kim related stories of grief in their youth, and the lack of appropriate care and attention they 
received from their families and others. Kim writes of the absence of anyone to help her process 
her feelings after the drowning of the 10-year-old friend of her sister. Though she yearned for 
answers to her deep, theological questions, she does not recall receiving any guidance or 
resolution through that painful period. Likewise, Beth recalls the isolation she felt as her family 
threw her a surprise birthday party shortly after her friend’s death, a stark contrast to the care she 


would receive from the cheerleading coach and the neighbor woman. 
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As Ted struggled with his working relationship with his nurse supervisor, he received 
assistance from three people who “offered concern, understanding, disbelief that anyone would 
have such a hateful and unreasonable demands.” Ultimately, it was his faith that guided and 


supported him not only during this ordeal, but with two other trials that he also faced. 


I shudder to think of what these Times would have been 'going it alone’! If this is 
what is called 'a rite of passage’, I can honestly say, 'but for the grace of God' I 
would not have survived. I know for a fact that I would have left Chaplaincy and 
probably the Ministry, feeling defeated, disillusioned by what these 3 situations 
did to me. But God! 


CPE as Liminal Space and Liminal Guide 


Most of the participating chaplains took CPE units as part of their training. Only Ted did 
not take any CPE units, opting instead to take the training components offered by HCMA. Most 
chaplains wrote at least briefly on their experiences in CPE, and the changes that took place 
during that time. Overall, CPE served as a transformative, liminal space for a significant number 
of the chaplains. Some describe their CPE experience as a time of affirming their call to 
chaplaincy, shaping and developing their identities as chaplains. Others note significant personal 
disruption during their CPE residency, a time of deconstruction that paved the way for a 


transformation of character and perspective. 


Most of the chaplain memoirists wrote more succinct accounts of their time in CPE. Rose 
described a rich experience in CPE, working with a diverse population in a variety of hospital 
settings. She described her CPE experience as “the most amazing education and experience that 
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one could ever have had!” Likewise, when, through the advice of a few mentors, Amy finally 
entered CPE residency, she “fell in love with chaplaincy.” It was also the conduit by which Amy 


declared her gender orientation, ushering her into a different sphere of liminal space. For Kim, it 
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was a time of discernment on what healthcare setting fit best with her personality and desire to 
form more long-term relationships. It was in her first unit that she worked on her pastoral 
identity, because, as she writes, “I was still in seminary because it was fun, I thought. I wasn’t 


looking for titles.” 


Anne does not describe much of her time in CPE, but notes that, when she did a summer 
internship at the VA center where she would do her residency, she knew that chaplaincy was her 
calling. “I knew immediately, when I crossed that threshold, this was my career.” She believed 
early on that her calling was to CPE, staying on at her first place of residency to receive training 
for CPE supervision. She describes the liminal journey she navigated, watching as a number of 
seemingly closed doors opened for her to follow that calling, becoming the first CPE educator in 


the VA system trained by the United States Army. 


Not surprisingly, two of the chaplains who wrote the richest and most detailed memoirs — 
Melissa and Scott — also had the most descriptive accounts of their experience in CPE. Melissa 
entered CPE during her seminary training not to prepare for chaplaincy, but to heal from her 
experience with an abusive senior pastor in her church where she served as children’s ministry 
director. Her time in CPE did indeed help her process her pain and anger from the incident. It 


also introduced her to chaplaincy as a possible career option. 


Scott has the most vivid description of his time in CPE and the impact it had on him. His 
time working with UPS had given him opportunity to reflect upon and gain distance from his 
dismissal from his last position in the church. Since the stipend for a CPE residency was 
comparable to what he was making working parttime at UPS, he discussed the possibility with 


his wife, who encouraged him to explore it. 
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So it was, then, about six years after having first been directed to “seek other 
opportunities,” that I found myself applying for a CPE residency. I clearly 
remember interviewing with a committee and being asked if I was angry at the 
church that had fired me. I confidently assured them that I had chosen not to be 
angry. I was asked if my god was big enough to handle my anger. I assured them 
God was plenty big enough, but that I wasn’t angry. I was so naive. 


Scott was accepted into the program. For most of his CPE residency, Scott was part of 
peer group that can be described as an expression of communitas, a collection of individuals who 
probably would not have gathered outside of the CPE context, but who were placed together in 


the liminal space that is Clinical Pastoral Education. 


For three of the four units of my residency, my peer group consisted of myself, an 
African American woman my age who was an ordained AME minister, a 
Caucasian woman half my age who had recently graduated from Vanderbilt 
University Divinity School and considered herself “officially” a Catholic, and a 
Caucasian woman half my age who had recently graduated from Iliff School of 
Theology and was of Methodist background. While I initially found myself 
outnumbered in terms of both gender and theological perspective, I came to 
deeply respect and appreciate each of my peers. A major turning point came when 
they had shared openly, and I had remained reserved. They asked if I didn’t trust 
them enough to open up, and I realized that was, in fact, the reason. I recognized 
that my distrust was a result of my experiences rather than their trustworthiness, 
and I resolved to change as we moved forward. 


Scott had two supervisors during his four units of CPE, a primary supervisor for three 
units and a supervisory candidate for the last unit. Both had a meaningful impact on Scott and his 
training, and on his personal life as well. “Each challenged me both relationally and 
theologically, though in different ways,” Scott writes. His primary supervisor came from the 
same denomination as Scott, the Southern Baptist Convention (SBC), but had left the 
denomination (Scott describes his supervisor as “embittered”’) and was ordained by Disciples of 
Christ denomination. This denominational difference created tension between Scott and his 


supervisor. 
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He seemed not only to disagree with my denominational affiliation, but to resent 
it, as well. He rightly suggested I was being reactive in some of our encounters. 
However, when I was able to break away from the relational “skills” I had honed 
for so long in congregational work and clearly state my opinion that he, too, was 
being reactive to me, we came to a mutual respect and understanding that served 
us, and the CPE process, quite well. 


It was the one unit with the supervisory candidate that had the deepest impact upon Scott. 
His relationship with this supervisory candidate challenged several assumptions that he had 


about theology and life in general. It would serve him well when he entered the chaplaincy. 


The supervisory candidate who led our group for one unit, active in a 
Metropolitan Community Church congregation and an avowed lesbian, helped me 
realize I could respect others with whom I have significant theological 
differences. I was a bit apprehensive as the unit began, and I was surprised to 
learn later that she’d experienced some of the same thing. 


I was raised in a Baptist church, attended Baptist institutions of higher learning, 
and spent my career to that point serving Baptist congregations. I was Baptist 
before I was born. That said, while I remain affiliated with the Southern Baptist 
Convention, I do not represent the stereotypical Baptist most people envision. My 
experiences with this supervisor were a significant part of that as she respectfully 
challenged me to reconsider my understandings on multiple issues. While neither 
of us experienced a major theological transformation, I know we both came away 
with a better understanding of and deeper appreciation for each other and for all 
those of differing beliefs. 


CPE was not only a liminal experience for Scott, it also served a transitional space in 
which he began to move into a place of “reorientation” after the liminal period of the previous 
Six years, since being let go from his worship pastor position the first time. It was in CPE that 
Scott learned to “put down the armor” (a phrase that would become his “CPE motto.”) to relate 
to himself and others with more honesty and integrity. That honesty “included the ability to 
recognize and healthily express anger.” That freedom to finally express anger gave Scott 
permission to face the anger he felt toward the church that forced him to resign. It also brought 
him more in touch with the roots of his anger, and how God had brought him into this place to 
examine them. 
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I still believe they (the church) acted selfishly and hastily and with no regard, or 
perhaps even awareness, of the impact they were having on me and my family. I 
also believe God used their actions to put me exactly where I need to be. I was 
also able to identify pent-up anger regarding my perceived lack of freedom to 
freely express my feelings. Further, I came to recognize some of this as legacy 
from my family of origin. 


The liminal space created by CPE allowed Scott to take a step back and examine his 
relationship with the local church, a relationship that included ministerial employment for over 


30 years. 


Part of my learning in CPE was to understand how I had, at least in some ways, 
almost deified my church alongside my God. I have a deeper than ever 
appreciation for the church as the “body of Christ.” While I remain committed to 
my understanding that God is perfect, I see better than ever that the church, the 
earthly expression of his body, is not. My residency experience challenged me to 
examine and recalibrate my relationship with both. 


Though Scott never lost his faith in God during his liminal period of loss and transition, 
his residency also provided a context for him to face some difficult, existential questions about 
his recent liminal journey, and what it revealed about his relationship with and understanding of 


God. 


Had I failed at what God had called me to do (music and worship) or to be (a 
minister)? Was I not good enough (personally or professionally)? Was God 
punishing me for something along the way? Was I “leaving the ministry?” Had I 
missed an earlier call to chaplaincy? The CPE process can be incredibly helpful in 
learning to examine oneself, and it was a transformative experience for me. I 
discovered how to look more honestly and openly at my life, my strengths, and 
my flaws and, in the process, to be at peace with what I found. 


While I still don’t have an answer for the “Why?” of all that came before, I have 
come to see how God is using it to equip me for my present role. In hindsight, the 
5-6 years prior to my CPE residency were especially transitional. They were 
difficult, to be sure, but they were an important part of the process that has led me 
to where I am now, right where I believe I’m called to be. And while every 
person’s journey is unique, I’m convinced God is equally able and willing to use 
whatever experiences we may bring to him to accomplish his purposes in our 
lives. 
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Chaplains as Liminal Guides 


In their roles as liminal guides for those to whom they ministered, chaplains describe 
scenarios of “spiritual companioning,” to borrow LaVera Crawley’s term. Not surprisingly, as 
good spiritual caregivers, they tell stories of being spiritually, emotionally, and physically 
present to others in need. Instead of offering platitudes or dispensing advice, many describe 


moments of asking good questions and offering a listening ear. 


One variable for chaplains in serving as liminal guides for their patients is the duration of 
the relationships they are able to form with those patients. Kim’s desire to be engaged in more 
long-term relationships with patients led her to enter hospice chaplaincy. When other chaplains 
wrote about notable and memorable experiences with patients, very few wrote stories of short- 


term contacts. 


In his work with Sandy as she made decisions regarding the care of her husband, Derrick, 
Scott encouraged her to use one question to guide her decision-making: “What would Derrick 
want?” That question, Scott realized, was “easier said than done,” and so Sandy often used her 
meetings with Scott to verbally process her thinking, to which Scott offered “a listening 


presence.” 


As Anne cared for Lily during her last days, one of her challenges was to help Lily grasp 
the reality of her situation and begin making decisions regarding her end-of-life care. One of 
those decisions was the need for Lily to contact her family. Yet, instead of getting into a “tug-o- 
war” with Lily to make that decision, Anne used the O.A.R.S. model of interaction and 
communication (open questions, affirmations, reflective listening, and summarizing) and joined 


Lily in her decisions. Though she realized this may lengthen the amount of time for Lily to come 
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to the needed decisions, it was also the way Lily would embrace those decisions she would need 


to make. 


Melissa’s care for T and his family involved her willingness to walk into the unknown, 
and into uncomfortable situations. As a relatively new chaplain, she was tasked with a case 
which presented a pronounced language barrier, significant stress for the hospital staff, and 
quandary of care for the attending physicians. Melissa showed a willingness to enter the family’s 
world, attending both rituals of discernment that the family performed. She also entered her own 


fears and insecurity in advocating the alternative option for T’s care. 


Amy ends one of her stories with a description of how she understands chaplaincy, and a 
small vignette of how she put that into practice. She ties the basis for her chaplaincy back to the 


care she received as a child. 


A chaplain is the essence of pastoral and spiritual care. A chaplain is about being 
present, a witness to life’s pain and joy. It is journeying with patients, loved ones, 
and staff. Chaplains do not make people happy, in fact, they ask hard questions. 
The gift of a chaplain is helping others use their own spirituality to assist them in 
addressing their needs. I remember working with an atheist whose wife was 
dying. The husband asked me to lie to his young daughter and say anything that 
would make her feel better. I shared that a lie would cause more pain long-term. I 
spent time with the husband exploring what he actually believed about life, death, 
and afterlife. I used that as the basis to help him talk to his daughter. What I 
experienced and witnessed as a little girl from my childhood pastor is what I do as 
a chaplain. A chaplain is there for a moment, but shapes the experience for long- 
term redemption and healing. 


Reintegration 
Calling birthed and developed out of liminality. 
For most of the chaplains who participated in the study, their sense of calling, and 


confirmation of calling, came during a time of liminal separation and ambiguity. This separation 
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brought them out of one secure position, a status in which their vocational lives were moving one 
direction, and placed them in a position to move towards chaplaincy, a choice they perhaps 


would not have made otherwise. 


For several chaplains, the confirmation of their calling emerged out of a period of 
disruption and transition. This liminal space was typified by being dramatically removed from 
their previous position and placed into a space of extreme ambiguity. Melissa was confident that 
she was called to preach and be a pastor of a local congregation. She also hated the idea of 
working in a hospital. Yet her family’s move to another state cancelled her pursuit of ordination 
with the church in which she had been serving and placed her in a location that she initially 
despised. So much of her perceived vocational identity at that point vanished. She was no longer 
a soon-to-be church pastor. She was taken out of a community in which she was known and 
assumed a degree of invisibility in a new community. It is only after she was in her new location 
that things began to literally, and figuratively. thaw for her. It was as winter moved to spring that 
Melissa considered for the first time that perhaps the church pastorate was not the place to where 


God was calling her. 


Scott had served as a worship pastor in various churches for 25 years when he was let go 
the first ttme when his church brought in a new senior pastor. The disruption for him and his 
family was further complicated when, amidst moving to a new location during his daughter’s 
senior year of high school, his mother-in-law was diagnosed with cancer. It was also a location 
that was unfamiliar to them and in which they knew no one. Far from believing that they were 


where God wanted them to be, they had their questions. 


(T)he “Rust Belt” location of the church yielded an amazingly pessimistic local 
culture. When sharing with someone that we’d relocated to the area, we were 
asked on more than one occasion, “Why?” While we had a rehearsed explanation 
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that included following God’s will, the question of “Why?” was one we shared, 
too. 


Seeking to move out of this liminal period and achieve some sort of closure and 
equilibrium, and to be closer to his daughters and extended family, Scott and his wife moved 
again and took another worship pastor job. This position lasted 10 months before he was let go 
again and thrust out into the world of unemployment. By his own admission, he tried to spring 


back by immediately reigniting his job search for a worship pastor position. 


During this season of life, and season of liminality, numerous liminal elements were at 
play. It was a form of a resistance or refusal of the call, at the very least a resistance to enter the 
liminal reality of unemployment. It was also the first of several attempts to terminate or diminish 
the liminal period. When his search for a worship pastor position turned up dry, he inquired after 
jobs in the non-profit world, and even explored a more long-term position with UPS. None of 
these attempts were fruitful, though they may have been useful in refining his sense of call and 
vocation. He did consider a CPE residency shortly after being dismissed from this latest job, but 


didn’t think that he was ready, and shelved the idea. 


The fruitless job search, and his time away from active church ministry, also ushered 
Scott into a time of invisibility. No longer active in church ministry, Scott and his wife used the 
opportunity to investigate other churches and develop a new relationship regarding their stance 


toward the local church. 


A major influence in Anne’s eventual move into chaplaincy within the VA system was 
her own experience with her husband’s treatment at a VA medical center. It was a time in which 
she experienced increasing isolation and invisibility, as visits from fellow church members 


gradually disappeared the longer their hospital stay lasted. It was in this isolation and seeming 
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invisibility that the absence of someone who might offer spiritual care, someone like a chaplain, 
became more noticeable. As she writes, “It was during that time I would have appreciated a 
chaplain, yet I never met one.” When she began to consider healthcare chaplaincy as a career 
after her husband’s passing, though she did not state this explicitly in her writing, it was obvious 
that any move into the chaplaincy would occur within the context of the VA medical care 


system. 


For Heather as well, it was during the liminal period of her husband’s hospitalization for 
cancer treatments that her own sense of calling to the chaplaincy emerged. A year into her 
studies toward her MDiv degree, her husband was diagnosed with kidney cancer. This news was 
so disruptive that it impacted Heather’s studies and she dropped out of school for a semester. 
When her husband’s surgery was successful, resulting in a cancer-free status for several years, 
Heather returned to her slow and steady academic schedule of one class at a time. Sadly, her 
husband’s cancer returned. This time, he wouldn’t let Heather discontinue her studies. She 
needed to cut back on her schedule in some way, so she scaled back her ministry at her church 
and prayed about her next steps for a full year. Her prayers resulted in a decision to volunteer as 
a chaplain at the hospital where her husband had had his first surgery. “This first time I did 
rounds in the hospital,” she writes, “I knew this was my call to ministry.” Though her husband’s 
illness didn’t necessarily lead her into chaplaincy, it prepared her for it when “the Lord led (her) 
into this.” “The experience,” she writes, “helped me have an understanding and compassion for 


my patients and their families.” 


Transformation 


The transformation that can be part of the liminal experience was not just simply a 


change of career path or vocation for the chaplain memoirists. Soren Kierkegaard famously 
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mused that life can only be understood backwards but must be lived forwards. In reflecting back 
on their own journeys and experiences, several chaplains recorded the personal changes they 


experienced and the lessons they learned. 


Amy’s decision to come out presented challenges and difficulties that, even at the time of 
her participation in the study, were still being worked out regarding her ordination. Yet the 
process and transition which she navigated have brought her to a different place in her self- 


awareness and in her ability to meet others where they are at. 


I want to make clear that I have not arrived or achieved anything. I am on a 
journey. This journey has given me authenticity and credibility. I don’t have to 
share my experiences but my comfortableness with what a person perceives as 
other than me is essential for chaplaincy. I may appear to be a middle class, well- 
educated, white Baptist woman, but I’m actually a white Queer woman ordained 
by the UCC. I have had plenty of people in the hospital kick me out because I am 
a woman. I have had people assume I held to their beliefs and had to listen to 
them rant and condemn who IJ am as a person. 


The gift is when I can walk into a patient’s room who is LGBTQ and offer safety 
they don’t expect. Someone who advocates for them and highly recommend 
getting Advanced Directives done so that no matter what the law says, they have 
the right to make decisions for their loved one. I fight for the rightful person to be 
in the room...the spouse, the partner, not a blood family member. I help educate 
others about the importance of pronouns and special needs of transgender 
patients. I did this at the risk of losing my job and being found out that I was 
Queer. I also have assisted with the needs of those of all faith traditions and 
spiritualities. Some in the church do not understand or cannot fathom why or how 
I would do not my work and not proselytize. Mission taught me to let that go. I 
am here for people, to walk with people, and meet them where they are. My 
beliefs and life experiences inform my ministry but do not dictate how I do my 
ministry. 


As Kim’s story unfolds, one finds a person who grows in confidence and assurance of 
who she is and what she can offer. As her story begins, she is one who requires others to invite 


her into roles and situations where she lacks confidence. By the end of her telling of her calling 
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story, her experiences have formed her into someone who fully embraces the responsibilities and 


“honor” of being a hospice chaplain. 


Scott being fired the first time from his church job sent him on a trajectory that he could 
have scarcely imagined. The path to chaplaincy took him and his family through two moves to 
two different locations, another church job from which he would again be laid off, and a stint 


driving and delivering for UPS. Yet, in reflecting back on his journey, he concludes: 


The liminal space between being fired and starting work as a full-time chaplain 
(both UPS and my CPE residency) was so much more than something to simply 
endure. It was a period that changed me in ways I couldn’t have seen coming and 
would have avoided had I seen them. But it also changed me in ways that have 
enabled me to become more fulfilled and effective in ministry than ever before. 


It took a long time to get there, but I can honestly say I am grateful for the 
experience. 


It was during his residency that Scott experienced some of the most important 
transformative moments in his growth as a chaplain. As described earlier, he learned to “put 
down the armor” and deal with his anger in more healthy ways. “I discovered how to look more 
honestly and openly at my life, my strengths, and my flaws and, in the process, to be at peace 


with what I found.” 


In telling her story about her care for T and his family during her first months as a 
chaplain, Melissa explains that “T and his family forever shaped my chaplaincy.” It was in her 
advocacy for the family that she took an important step for the family in presenting the 
alternative in T’s care to the medical team. This team included a neurologist and a pulmonologist 
known for “shredding” those who disagreed with them. Given the disadvantages she faced — a 


relatively inexperienced, non-medical staff person -= her light-headedness was indicative of the 
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pressure she felt. Yet standing up and advocating for T became a transformative moment in 


Melissa finding her full voice as a chaplain. 


Identity and Identity Formation 


In the tribal studies conducted by van Gennep and Turner as part of their work in defining 
and describing rites of passage, part of the movement from one societal position through 
transition to another position involved a change in status, and a change in identity. For the 
chaplains participating in this study, they chronicled how they perceived themselves in the initial 
“ordinary world” of their stories, the changes in their own identities as they moved through a 


path toward chaplaincy, and in how they moved more confidently into their ministries as a result. 


Identity change and formation was most pronounced in Kim’s stories. She recounts the 
numerous times that her first congregation invited her “in ways I wouldn’t have volunteered for,” 
first as a worship leader on Sunday mornings, and then into leadership. Both invitations 
countered the way in which she viewed herself, as one who didn’t “want to do public speaking,” 
and as one who did not consider herself a leader. Though she felt a strong calling to take the 
position of executive director of the local affiliate of Habitat for Humanity, she could still hear 
those voices of doubt. (“I don’t want to do public speaking!” “I’m not a leader!””) Kim also 
believes she would not have pursued ordination if it were not for the encouragement of her 
congregation. “Even though I tried not to,” she writes, “I became a pastor. (I claim Moses as my 
“patron saint” - God, don’t make me do this! Moses said) I loved it.” It was ironically when her 
small congregation didn’t need her fulltime that she noticed her desire to continue in pastoral 
ministry. Though she had different options for employment, “I wasn’t ready to work just for 


money, if I could help it. I wanted to continue in professional ministry, even though I knew ‘lay 


people’ also do ministry.” It was in CPE, the first unit of which she took in seminary and the 
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second when she was a congregational pastor, that clarified and solidified her identity as a 


hospice chaplain. 


Though Melissa’s initial experience in chaplaincy as part of CPE was difficult (“I was 
awful at it,”), she received the moniker “the asker of hard questions” from her peers. It was this 
identity shift, and the encouragement of her peers that she did indeed have the gifts for 


chaplaincy, that led her to eventually consider the field. 


For some of the chaplains, a transition into a more solid identity required moving through 
times of identity insecurity and crisis. It was after job loss and being fired that Scott had his own 


identity crisis and need for identity resolution. 


Until it happened to me, being fired was something that happened to other people. 
I was above that kind of thing (or so I thought), and the experience was 
embarrassing and humiliating as well as deeply painful. It forced me to question 
my value as a husband and father, as a person. While I never considered self- 
harm, I came to realize that, from a purely financial standpoint, I was worth more 
dead than alive. This realization forced me to confront the fact that my real value 
— to God and to my family — was me, not what I could earn or provide or perform. 


While I would never have disagreed with that reality previously, it was only in 
being forced to confront it head-on that my insecure self was able to know its 
truth. I’d always claimed to believe it, but I’d invested a lot of time and energy 
acting as if it weren’t true. Now that I didn’t have any other options, I was forced 
to answer whether or not I could truly believe it. I could and I did. 


Though crisis may be too strong a word, Grace was disgruntled in her vocational identity 
as a physical therapist. It was ironically an identity struggle with her family that led her to choose 
the field in the first place. Her family and rural community had assumed an identity where no 
one went to college. To counter this identity, she chose “an area of study that had great potential 
career options, physical therapy.” She describes this career path as “‘a very comfortable prison, 
but a prison it was.” It was through the encouragement of her pastor that she began to consider a 
call to ministry, and eventually to the chaplaincy. Yet, far from being a wasted experience or 
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vocational diversion, her time and experience as a physical therapist would also shape and 


inform her identity as a chaplain. 


Denouement 


Each of the stories of the chaplains in this study are, in a sense, snapshots in time. Each 
individual is either currently in the chaplaincy or has recently retired after some years as a 
chaplain, the last position of their working careers. Even though each chaplain that wrote their 
calling story, providing a timeline of their vocational and spiritual journeys, we capture their 
stories, and their understanding of their stories, as they presently exist. Since all are still living, 
none of their stories are complete. Things may change, and so may perceptions and analysis of 


their stories as more life events and data are accumulated and perspectives may change. 


This is why Allender’s term of “denouement” is an appropriate term. Each chaplain’s 
story is not the satisfying conclusion to a movie, but an ongoing tale that doesn’t conclude until 
one’s passing. Further events and experiences will continue to shape the identities of each 
person. Identities may not change significantly, but identity formation is always an ongoing 
process. A few chaplains recorded plans and hopes for their vocational future. Melissa is 
currently pursuing her PhD in Practical Theology, with possible dreams of teaching. Grace 
outlines her passion for integration of healthcare and spirituality in her new position as director 
of the pastoral care department at the regional hospital in the South. Several chaplains (Amy, 
Beth and Kim) have been healthcare chaplains for less than five years. It is likely that, in another 
five years, if asked to write their spiritual memoirs, each chaplain might retell their stories in 
either slightly or significantly different ways, given the passage of time and events. If significant, 
disruptive events occur, they may reshape those stories in profound ways, and their identities as 


well. 
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Chapter Six: Conclusion 


Though this study focused on the liminal experiences of healthcare chaplains as revealed 
in their spiritual memoirs, the implications of the study stretch beyond this narrow focus on the 
chaplains’ stories to spiritual life narratives more generally. After all, healthcare chaplains are 
people too, with all of the joys and struggles, hopes and fears, that come with simply being 
human. Anyone who would read the spiritual memoirs of these chaplains would find pieces of 
themselves in these stories, if, for no other reason, because of our shared humanity. That 
everyone has experience with illness and loss is another portal into which readers can appreciate, 


and even empathize with, the memoirs of these chaplains. 


The liminal experience is also universal to humanity. All of us have had experiences of 
orientation/disorientation/reorientation. Everyone has had shalom shattered and sought ways to 
put back the pieces and restore shalom, or at least reach a denouement. It is the theme that 
inhabits all great stories and all great myths. Without “trouble,” Jerome Bruner said, there is no 


story. And nothing moves the story along, Allender writes, like tragedy and disruption. 


Spiritual Formation and Narrative 


The concepts of liminality, as developed with the tripartite scheme of rites of passage, 
hold promise for understanding spiritual formation and the spiritual journey. In the Christian 
grand narrative, every life is a liminal existence. We all live east of Eden. Shalom was shattered 
in the Garden in Genesis 3. And, in some fashion, everyone is on a journey, seeking after the 
restoration of shalom. Studying experiences of liminality in the narratives of spiritual sojourners 
can shed light on how individuals are spiritually formed through the liminal events and spaces in 


their lives. 
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Spiritual formation is a relatively new term in religious circles; terms like “discipleship” 
and “spirituality” have been used to refer to what many might now describe as spiritual 
formation. The use of the term “spiritual formation” has increased in recent years especially in 
evangelical Christian circles. In the introduction to an edited book of essays that emerged from 
the 2009 Wheaton Theology Conference in Wheaton, Illinois, a conference devoted to the theme 
of Christian spiritual formation, book editor Jeffrey P. Greenman offered “his proposal for a 
fairly comprehensive, reasonably succinct and theologically oriented definition” of spiritual 


formation from a Christian perspective: 


Spiritual formation is our continuing response to the reality of God’s grace 
shaping us into the likeness of Jesus Christ, through the work of the Holy Spirit, 
in the community of faith, for the sake of the world. 


“Spiritual formation,” Greenman explains, “is an ongoing process for Christians,” not 
short-term in nature or focus, but, rather, “a lifelong journey of transformation.”!® In this 
definition, the beginning of spiritual formation is not based on the belief or effort of the human 
individual, but the ontological reality of God’s grace expressed through Jesus Christ. The 
individual’s first and enduring action is one of response, response to the movement of God in 
and through the broader faith community, to open to and cooperate with God in the divine work 
in the person’s life and heart. In this definition, spiritual formation is what Dallas Willard, 
writing in another essay in the compendium, describes as the “natural outflowing” of what 


occurs in the salvation of the individual.!*® 


'85 Jeffrey P. Greenman, “Spiritual Formation in Theological Perspective: Classic Issues, 
Contemporary Challenges,” in Life in the Spirit: Spiritual Formation in Theological Perspective, 
eds. Jeffrey P. Greenman and George Kalantzis (Downers Grove, IL: InterVarsity Press, 2010), 
24. 
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Other definitions of spiritual formation contain similar elements to Greenman’s 
definition. For instance, the Islamic Institute for Spiritual Formation defines the term as “the 
psycho-spiritual transformative process by which this search for God takes the form of a 
cultivated practice, with God’s grace and with the help of our religious practices, study, self- 
inspection and interrogation, guides, friends, and other intermediaries and techniques.”!*” The 
non-sectarian Spiritual Directors International website succinctly describes spiritual formation as 
“a process of building a relationship with God, a Higher Power, or Ultimate Reality that leads to 
peace, justice, and living in right relationship with all creation.”!®* Psychiatrist and spiritual 
director Gerald May offers his own, more general definition of spiritual formation: describing it 
as “a rather general term referring to all attempts, means, instructions, and disciplines intended 
towards deepening of faith and furtherance of spiritual growth. It includes educational endeavors 


as well as the more intimate and in-depth process of spiritual direction.”!®? 


These definitions of spiritual formation have several components in common. The telos 
of spiritual formation is the transformation of the whole individual in relationship to and in 
conjunction with God or some other ideation of the divine. This transformation is not 
instantaneous but is a process in which an individual engages in various practices to cultivate this 
relationship with the divine. Finally, spiritual formation is not a solitary effort, but is done in 


conjunction with and for the broader community and world. 


'87 Tslamic Institute for Spiritual Formation Website, 
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The word “spiritual” in spiritual formation can itself present a double meaning, referring 
either to the formative and sanctifying work of the Spirit of God, or to the internal spirit of the 
person or people being formed and transformed, or to both. Understood in this second sense, 
given the innate spiritual quality and essence of each human being, spiritual formation is a 
ubiquitous activity and phenomenon. Every person undergoes spiritual formation. As 
philosopher Dallas Willard has stated, spiritual formation for a person is not a matter of “if,” but 


a matter of “how.” 


The spiritual side of the human being, Christian and non-Christian alike, develops 
into the reality which it becomes, for good or ill. Everyone receives spiritual 
formation, just as everyone gets an education. The only question is whether it is a 
good one or a bad one.!”° 


It is in defining and understanding the process and goals of spiritual formation that the 
role of narrative comes into play. Some of the elements of narrative or story include a narrator 
describing or telling a sequence of events, connected causally as well as chronologically, 
involving a character or characters and a plot. (Someone telling about somebody doing 
something.) Whether the story is real or imagined, in a setting that is real or imagined, events 


takes place over a time sequence. 


The process of spiritual formation involves these same elements. A process implies 
something that takes place over time rather than instantaneously. The process of spiritual 
formation is not other-worldly, but take place over time, in the lives of real people or characters, 
through and in the experiences and events of their lives. John Coe, director of the Institute for 


Spiritual Formation at Talbot School of Theology, describes what he calls “pneumatological 


190 Dallas Willard, The Great Omission: Reclaiming Jesus’ Essential Teachings on 
Discipleship (New York: HarperOne, 2006) 69. 
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realism,”!*! the idea that the Spirit of God works, not abstractly, but in real space and real time in 
the formational process of the lives of real human beings. Because the Spirit works in real space 
and real time, this reality is something that can be studied and described, both propositionally 


and, it will be argued, narratively. 


Spiritual formation is a process that takes place over the course of time, and involves 
experiences and events that can be related in story. Indeed, with spiritual formation, all of life’s 
experiences and events are grist for God’s formative work since all of life is to be lived in 
relationship with the Divine. Every aspect of life has a vertical as well as a horizontal dimension. 
If humans understand their lives as story, then humans can understand that story as one lived in 
conjunction with an ongoing, formative relationship with God. One’s spiritual formation can be 


related in story form through narrative discourse. 


One way of describing that formative work of God is through the formation and 
reformation of identity. As narrative psychologist Dan McAdams argues, all people are in the 
business of creating a life story or personal narrative from which they will draw personal 
identity.!°” Yet that narrative, and corresponding identity, can and does change over time. One 
aspect of God’s formative work is calling individuals into a new identity, one based in the larger 
story of God’s redemptive work in the world. Spiritual formation involves the shaping of that 
new identity. Since identity is story-bound, the reshaping of identity inherently involves the 


reshaping of one’s personal narrative. 


‘9! John Coe, “Spiritual Theology: A Theoretical-Experiential Methodology for Bridging 
the Sanctification Gap,” Journal of Spiritual Formation & Soul Care 2 (2009): 20. 

'2 Dan P. McAdams, The Stories We Live By: Personal Myths and the Making of the 
Self, (New York: The Guilford Press, 1997), 11-12. 
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For those involved in the spiritual care of others, be they chaplains, ministers, spiritual 
directors, personal stories offer a means for discerning the movement of God within their own 
lives, and the lives of others. It is also within our stories that one can discern the formative 
process — both the opportunities and challenges — as one journeys with God. Richard Morgan 
writes, “When we take our stories seriously enough to explore and share them, they can become 
places of divine revelation. If spirituality means ‘living in the Spirit,’ then remembering our 


stories leads to spiritual formation.”!”* 


But might the study of the very nature and contour of narrative, not only its content, but 
also its form, give us a glimpse into the contours and dynamics of spiritual formation and the 
spiritual journey? While not placing too strict of a “cookie cutter” frame around one’s story, 
might the broad shape of narrative structure serve as a guide for the liminal process of spiritual 


formation? 


God as Liminal Guide 


One further implication of the study is the concept of liminal guides in the spiritual 
formation of others beyond the healthcare field. In contrasting Turner’s distinction between 
liminality and the liminoid, Robert Moore points to the need for a liminal guide or ritual leader to 
guide an individual through liminal space. Otherwise, the experience is one of the liminoid, with 
no resolution or destination. To walk through life without the assistance of those who have 
walked similar paths of uncertainty and ambiguity means to sit in a perpetual liminal state with 


no compass and no direction. 





3 Morgan, Remembering Your Story, 19. 
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The implications of Moore’s comments regarding the need for liminal guides extends 
beyond the realm of healthcare chaplaincy. It is a call for clergy, spiritual directors, educators 
and those who “spiritually companion” others to understand and assume that role as liminal 
guides for others. Liminality in life is a universal phenomenon and experience. The psalms of 
disorientation that are part of Brueggemann’s tripartite scheme for understanding the Psalms are 
a poetic description of the disorientation and confusion can mark the lives of each person, as well 


as entire communities and nations, at various times. 


Each of the chaplains describes in their stories important individuals who served as 
liminal guides through their own journeys through liminal space. Yet, at least implicitly, the 
chaplains note spiritual forces or a spiritual presence guiding them through some of the difficult 
and disruptive moments in their lives. Some of the chaplains are explicit in citing their 
relationship with God as the guiding hand through their journeys, bringing them to places of 
resolution and spiritual growth. One focus in the study of spiritual narratives can be how God is 
the ultimate spiritual guide, even when other guides are not present, or are inevitably inadequate. 
The Bible is filled with imagery and stories of God walking with and guiding people, the nation 
of Israel, and the New Testament Church through liminal spaces in their spiritual journeys. Each 
of the narratives of this study of chaplains’ memoirs also reveals the invisible hand of God, 


guiding in ways often unseen, leading each person to places of fruitfulness, growth, and shalom. 


The practice and study of spiritual writing can provide a window into the guidance of 
God in the lives of hallowed saints and common people alike. Such writing can serve not simply 
as a discerning or edifying tool for the individual, but as a means of guidance and encouragement 
for others as well. In Now and Then, the second volume of his three-volume spiritual 


autobiography, Frederick Buechner describes the “disconcerting” process of writing an 
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autobiography, wondering why anyone should care about his story. “When people have 
occasionally asked me what I was working on,” he writes, “I have found it impossible to tell 
them without an inward blush.” Yet, he writes, “I do it anyway,” because within our stories one 


might find hints and glimpses of the guiding hand of God. 


I do it because it seems to me that no matter who you are, and no matter how 
eloquent or otherwise, if you tell your own story with sufficient candor and 
concreteness, it will be an interesting story and in some sense a universal story. I 
do it also in the hope of encouraging others to do the same — at least to look back 
over their own lives, as I have looked back over mine, for certain themes and 
patterns and signals that are so easy to miss when you're caught up in the process 
of living them. If God speaks to us at all other than through such official channels 
as the Bible and the church, then I think that he speaks to us largely through what 
happens to us, so what I have done both in this book and in its predecessor is to 
listen back over what has happened to me — as I hope my readers may be moved 
to listen back over what has happened to them — for the sound, above all else, of 
his voice.!™4 


'°4 Frederick Buechner, Now and Then: A Memoir of Vocation (San Francisco: 
HarperSanFrancisco, 1991), 2-3. 
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Appendix A: IRB Approval and Letter of Consent for Participation in Research 


Note: This document was approved in two stages. The original IRB proposal (in black) was 
approved April 3, 2019. The addendum to the original proposal (in bold) was approved 
November 14, 2019. 


Claremont School of Theology 
IRB Research Protocol Format 
Addendum to Original Proposal 


Project Title 


Liminality and Liminal Space in the Spiritual Memoirs of Retired Chaplains 


Name of Researcher 


a. Principal Investigator — Brian Willats 
b. Department or Program — Practical Theology, Education and Formation 


Project Period (beginning and ending) 
April 1, 2019 — April 1, 2020 


Summary of the research objective(s) (Explain what you hope to learn, demonstrate or achieve 
in I paragraph) 


This research project will study the concept of liminality and liminal space within the spiritual 
memoirs of retired healthcare and military chaplains. The study will take participating chaplains 
through a six-week guided group process of writing personal stories on a variety of topics 
pertinent to their spiritual and vocational development as chaplains. This study will then engage 
in narrative and thematic analysis of these stories, in order to describe and understand the 
dynamics of liminality within the lives of participating chaplains and how these dynamics shape 
the ways in which these chaplains enter into the liminal space of those to whom they are 
ministering. 


The study group has been changed and expanded from “retired chaplains” to include both 
current and retired chaplains. 


Brief summary of the procedures, tests, or activities to be utilized during the course of the 
research in order to collect data. 
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Data collection will take place through a couple of different means. First, the study will conduct 
interviews both before and after the group portion of the study. The “before” interviews will 
collect basic biographical information of each participant, while post-group interviews will 
gather information on each participant’s experience of the group process. 


The before” interview will be replaced with an information sheet in which participants 
will provide basic biographical information. This information will be submitted to me 
through a private, secure, online message board that I have established through 
proboards.com. I will discuss this message board in more detail board. The information 
sheet is attached to this email. There will not be an “after” interview. 


Second, study participants will participate in a modified guided memoir group which will meet 
for six two-hour sessions on a weekly basis. Each group session will be devoted to a particular 
topic germane to the development and construction of shorter life vignettes and stories. Group 
members will write two-page narratives each week pertaining to the topic discussed in that 
weekly session. These two-page narratives will be read during the group time, with group 
members offering reflections and discussion after each reading. These two-page reflections will 
then be collected and included as part of the study. Group meetings and discussions will be 
recorded and analyzed as part of the overall study. 


Participants will not meet in either “in-person” or video chat groups. Instead, the format in 
which the group will meet has been changed to a secure, online chat forum. Instead of 
meeting in-person, this study will use an online message board forum as the format within 
which chaplains can write, post and discuss stories and reflections. I will serve as the 
creator and moderator of the forum, serving as the gatekeeper for board membership and 
protocol. I have already set up a message board through proboards.com with the web 
address of chaplainmemoir.proboards.com. Proboards.com has been providing free, 
private and secure online forum hosting since 2000. As the administrator for the online 
forum, I have control over who is allowed access to the forum and for materials and 
messages that appear on the forum. No one can gain membership and admittance to the 
forum without my permission. Only those with membership rights are able to read and 
write posts on the forum. No one else has administrative rights on the site besides me. 


At the beginning of each week, I will post a description of the weekly topic, along with 
prompting questions, for the writing for that week. Participants will then have the space of 
that week within which to reflect on the topic and prompts, and then write and submit a 
story of at least two pages on that week’s theme. Once the story is posted, other 
participants will have the opportunity to read and offer their reflections on the story, as 
well as questions and encouragement to the writer. I will also participate in responding to 
participants’ stories, particularly in asking questions that seek to draw more information 
and clarity about the stories submitted. 


Describe the population(s) from which participants will be recruited, plans for the 
recruitment, and the consent procedures to be followed. 
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The study participants are healthcare and military chaplains who have retired from their 
professions. Healthcare chaplains include those working in hospital and medical-related systems, 
hospice and home healthcare environments. Military chaplains include those who served in the 
various branches of the United States armed forces, including in the reserves. 


Again, the study will include current as well as retired chaplains. 


Recruitment of current and retired healthcare chaplains will take place through contact with 
various local branches of healthcare chaplaincy associations and organizations, as well as 
through informal contents within the healthcare and ministerial communities. Contact will be 
initiated first with such associations. If approval for contacting association members is given, 
potential participants will receive a letter detailing the nature and purpose of the study. My 
contact information will be in the letter for potential participants to contact me to volunteer for 
the study, as well as to ask any questions about the study. If information is available, potential 
participants may also receive phone calls inquiring about potential interest in involvement. 
Individuals who agree to participate in the study will be sent a letter of consent for them to sign. 


Recruitment of current and retired military chaplains will take place through contacts I have 
through a friend/associate who is a Navy chaplain recently stationed at Camp Pendleton and the 
Naval Medical Center in San Diego. (He is currently serving at Walter Reed National Military 
Medical Center in Bethesda, MD.) These contacts include administrators currently serving 
military chaplains at Camp Pendleton, as well as a number of retired military chaplains. As with 
the healthcare chaplains, potential participants will receive a letter detailing the nature and 
purpose of the study. 


Summary of any risks of the topic, method, or to the population involved in the research plan. 


Participants will engage with their personal life stories. Over the course of revealing personal 
stories, participants will potentially engage in recalling life events and stories of a sensitive and 
intensely personal nature and may bring back painful memories and emotions. The group 
experience itself will be highly interactive and could elicit moments of strong emotion. The very 
nature of pastoral care in a healthcare or military setting means working with particular 
individuals whose stories interweave with the stories of the chaplain and the larger communities 
in which they work. The stories shared in the group context may reveal the identities of these 
particular individuals known to other participants in the group. 
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Should issues arise for which participants may need to see psychologist, therapist, or mental 
health professional, this study will have two points of referral available: In the Los Angeles area, 
CIFT (five locations throughout the Los Angeles metro area), (714) 558-9266; and in the San 
Diego, Stephanie Nigh, Pacific Beach Counseling, (858) 488-5732. 


In addition, as individuals indicate their participation, arrangements will be made to find 
available referrals in their geographical area. 


Describe how participants’ privacy and dignity will be protected. 


a. Describe the procedures to assure confidentiality in the use, storage, and disposal of primary 
data 


For research purposes, participants will be assigned labels (Chaplain A, Chaplain B, etc.) which 
will be placed on each written document submitted for study. Written documents will be 
received either digitally or as printed copies. Printed copies will be scanned and converted into 
digital copies through a PDF conversion program. Once converted, all digital documents will be 
scanned for identifying information, and such identifiers will be removed and deleted. Original 
copies of such documents will then be destroyed, deleting all original digital documents and 
shredding printed copies. All digital documents will be stored on a separate hard drive from my 
personal computer and stored in a safe in my apartment (of which I am the only person who has 
access). 


All documents should be digital in form. As written materials are pulled off of the message 
board, the same labels will be assigned as described above. Identifying information will also 
be removed and deleted. For current military chaplains, in all phases and artifacts of this 
study, no indication of military institution will be released or made known that would make 
such chaplains identifiable to their current employer. 


Concerning recordings of audio files of interviews and group sessions, copies of such files will 
be immediately moved from the recording device and placed on the same hard drive. 
Transcriptions of interviews and group sessions will take place digitally and stored on the hard 
drive. Finally, all of my hand-written notes will be immediately typed and stored digitally on the 
hard drive. Unless for some reason there is a need to keep a hard copy of my notes, they will be 
destroyed immediately after transcription. If there arises such a need for retention, all hard copies 
of materials will be stored in the safe along with the hard drive. 


No interviews will be conducted, and no written notes will be necessary, as all story 
submissions and reflections will be digital and will be contained on the online message 
board. 
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b. Indicate how long data will be maintained, where it will be kept, how it will be protected, and 
how it will be destroyed. 


Data will be maintained throughout the course of the dissertation process, and will be kept on a 
separate hard drive from my own computer, which will be stored in a safe at my apartment. None 
of the participants’ data will be stored on my personal computer. As mentioned previously, 
original hard copies of documents will be scanned as PDFs and then shredded. Also as 
mentioned previously, audio files of recordings will be immediately transferred to the separate 
hard drive and erased at the completion of the study. 


Below is an edited and updated consent letter. 


Consent to Participate in Research 


Identification of Investigator and Purpose of Study 


You are invited to participate in a research study, entitled “Liminality and Liminal Space in the Spiritual 
Memoirs of Chaplains.” The study is being conducted by Brian Willats under the supervision of Dr. 
Frank Rogers of Claremont School of Theology, 1325 N. College Ave; Claremont, CA 91711, 

frogers @cst.edu, (909) 447-2500. 





The purpose of this research study is to examine the narratives of written spiritual memoirs of 
participating healthcare, military, and prison chaplains. Your participation in the study will contribute to 
a better understanding of the experience of liminality in the life stories of chaplains. You are free to 
contact the investigator using the information below to discuss the study. 


Brian Willats 

9567 Heiner St. 
Bellflower, CA 90706 
(562) 686-5533 


brian. willats @cst.edu 
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You must be at least 18 years old to participate. 


If you agree to participate: 


e The study consists of a guided, weekly online spiritual memoir group process requiring an hour 
each week for posting and online interaction, as well as two hours each week toward a weekly 
writing project. 

e Your participation is intended to bring insight into the experience of liminality and liminal space 
in the spiritual memoirs of healthcare, military, and prison chaplains. Liminality and liminal 
space describe the state of life transition, of being “betwixt and between,” where displacement 
has taken place in one’s life narrative, and one has yet to find or achieve a new sense of 
reorientation. It can be typified by ambiguity and disorientation. 

e Your participation will consist in attending six weekly sessions in which participants will go 
through a guided spiritual memoir process. Each week of the process is devoted to a particular 
subject area pertinent to a life and career review. Participants will write a personal narrative, 
minimum two-pages, related to the topic of that week. These two-page narratives will be posted 
on a secure, online message board, where other participants can read these narratives and offer 
their reflections, questions, and encouragement. 

e You will not be compensated. Participation is on a volunteer basis. 


The purpose of this study is to gain insight into practical theology, pastoral care and/or spiritual care. 
Participation in this study should not be regarded as—or substituted for—therapy by a licensed 
professional. 


Risks and Confidentiality of Data 


Examining one’s life story can elicit difficult or painful memories. There are some possible risks of 
discomfort, sadness, or other strong emotions when recalling stories from one’s past or listening to 
similar stories from other group members. There will be no costs for participating. Your name, email 
address and other personally identifiable information will be kept during the data collection phase. No 
personally identifiable information will be publicly released. For current military chaplains, in all 
phases and artifacts of this study, no indication of military institution will be released or made 
known that would make such chaplains identifiable to their current employer. Your personal 
information, if collected, will be used solely for tracking purposes. The principal researcher, Brian 
Willats, will have sole access to the data during data collection. 


When the results of the research are published or discussed in conferences, no information will be 
included that would reveal your identity. If photographs, videos, or audio-tape recordings of your 
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participation are used for educational purposes, your identity will be protected or disguised. Your 
information will be stored until the end of the study and then destroyed. 


Participation or Withdrawal 


Your participation in this study is voluntary. You may decline to answer any question and you have the 
right to withdraw from participation at any time. Withdrawal will not affect your relationship with 
Claremont School of Theology in any way. If you do not want to participate, you may simply stop 
participating. 


Contacts 


If you have any questions about the study or need to update your email address contact the primary 
investigator Brian Willats at (562) 686-5533 or send an email to brian.willats@cst.edu. This study has 
been reviewed by Claremont School of Theology Institutional Review Board and the study number is 
2019-0405. 


Questions about your rights as a research participant. 


If you have questions about your rights or are dissatisfied at any time with any part of this study, you 
can contact, anonymously if you wish, Dr. Frank Rogers by phone at (909) 447-2500 or email at 


frogers @ cst.edu. 


Thank you. 


“+ SIGNATURE OF RESEARCH PARTICIPANT 


IT have read the information provided above. I have been given an opportunity to 
ask questions and all of my questions have been answered to my satisfaction. I 
have been given a copy of this form. 





Name of Participant 
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Signature of Participant Date 





Address 








Phone Email 


SIGNATURE OF INVESTIGATOR 





Signature of Investigator Date (same as participant's) 


A copy of this document will be supplied for your records. 
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Appendix B: Participant Recruitment Announcements 


HCMA announcement for potential participants, sent via email by HCMA to organizational 
database, July 19, 2019. 


From: "Healthcare Chaplains Ministry Association" 
To’ 

Ce: 

Sent: Friday July 19 2019 1:35:02PM 

Subject: Ph.D. in Practical Theology 





Healthcare Chaplains Ministry Association | 101 S Kraemer Blvd., Suite 123A, Placentia, CA 
92870 
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Association of Professional Chaplains announcements for potential participants, posted on APC 
Facebook page. 


Initial announcement, January 21, 2020. 


Jo: APC Professional Chaplain Discussion Page 


repress} 


Brian Willats a 
Me January 21, 2020-8 


| am an ordained minister in Bellflower, CA and am currently working on my 
dissertation for my Ph.D. in Practical Theology at Claremont School of Theology. | 
am looking to recruit healthcare, military and prison chaplains to participate in a six- 
week group process in writing one's spiritual memoirs. (I will be studying these 
memoirs through the lens of liminality and liminal space.) Each week of the study, 
participants will write and submit a personal story (minimum two pages) from their 
life, with a particular focus on their experience as chaplains.The study will use a 
secure, online message board within which chaplains can submit and reflect upon 
stories from one’s life and work. The online message board has the advantages of 
erasing geographical barriers to participation, as well as allowing participants to 
engage with the process at their convenience. Privacy is of the utmost importance. 
My hope is to begin this process at the beginning of 2020 If interested, or for more 
information, contact me, Rev. Brian Willats, at brian.willats@cst.edu. 


© 12 7 Comments 
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Follow-up announcement, APC Facebook page, January 30, 2020. 


nc 


Brian Willats aa 
ite January 30, 2020-8 


| am re-upping my post from nine days ago. | have received good responses so far, 
but am looking to recruit a few more participants. | hope that chaplains will find this 
to be a profitable experience in reflecting upon their journeys and work. 


| am an ordained minister in Bellflower, CA and am currently working on my 
dissertation for my Ph.D. in Practical Theology at Claremont School of Theology. | 
am looking to recruit healthcare, military and prison chaplains to participate in a six- 
week group process in writing one's spiritual memoirs. (I will be studying these 
memoirs through the lens of liminality and liminal space.) 


Each week of the study, participants will write and submit a personal story 
(minimum two pages) from their life, with a particular focus on their experience as 
chaplains. Each week will have a topic with prompting questions to guide the writing 
process, though there is great latitude for participants to choose the direction of 
their own writing. 


The study will use a secure, online message board within which chaplains can 
submit stories from one’s life and work, and read and reflect upon the stories of 
other chaplains. The online message board has the advantages of erasing 
geographical barriers to participation, as well as allowing participants to engage 
with the process at their convenience. 


Privacy and confidentiality are of the utmost importance. My hope is to begin this 
process on February 10 If interested, or for more information, contact me, Rev. Brian 
Willats, at brian.willats@cst.edu 


oO 3 4 Comments 
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Announcement for formation of second memoirist group, APC Facebook page, May 


Brian Willats _ 
@ May 4, 2020-8 


| am an ordained minister in Bellflower, CA and am currently working on my 
dissertation for my Ph.D. in Practical Theology at Claremont School of Theology 
Back in January, | posted a message here about my doctoral dissertation. | am 
studying the spiritual memoirs of healthcare chaplains through the lens of liminality 
and liminal space. My initial study took a group of chaplains through a six-week 
process of writing their spiritual memoirs. A number of chaplains responded to my 
initial request back in January, for which | am exceedingly grateful. Their stories have 
been enriching and profitable for my study. 


| would still love to have more chaplains’ stories. To facilitate that, | am streamlining 
the process. | am looking for healthcare chaplains who are willing to write a 
maximum of three stories about their experience in the chaplaincy. | am looking for 
stories on your calling to the chaplaincy, as well as stories that shaped who you are 
as a chaplaincy, particularly those stories where you were challenged or stretched. If 
you are interested, | will send you writing prompts to help you generate story ideas. 


| imagine that life might be crazy right now, so any help would be greatly 
appreciated. | hope that you will find the writing beneficial for you as well. If all you 
can write is one or two stories, | will gladly accept them. Do know that your privacy 
and confidentiality in this study are of the utmost importance. If interested, or for 
more information, please contact me, Rev. Brian Willats, at brian.willats@cst.edu. 


i  )@) 14 2 Comments 
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Appendix C: Six-Week Spiritual Memoir Writing Curriculum 


Introduction to Writing Your Spiritual Memoirs 
Welcome! 


Over the course of the next six weeks, we will be engaged in a process of writing our spiritual 
memoirs. We will be writing stories from our life’s journey — stories from various times in our 
lives, meaningful stories that both describe and define a bit of who we are, and the broader 
narrative that is our life story. Each week of this six-week process, we will examine a different 
sphere of our lives, from childhood experiences to major branching points in our lives to the 
work and experience of the chaplaincy. It is my hope that you will find this to be an enriching 
experience as you dive into the stories of your journey, as well as read the stories of others. 


Process Overview 


Current, former and retired chaplains will participate in a six-week process of writing their 
spiritual memoirs. Each week of the study, participants will write and submit a personal story 
(minimum two pages) from their life, with a particular focus on their experience as chaplains. 
The study will use a secure, online message board within which chaplains can submit their 
stories, as well as read and respond to the stories of other participants. The online message 
board has the advantages of erasing geographical barriers to participation, as well as allowing 
participants to engage with the process at their convenience. Privacy and confidentiality is of 
the utmost importance 


Definitions 


Before we embark on this journey, we need to define terms so that we can understand how to 
read the map of where we are going. Both words of the term “spiritual memoirs” provide 
context and parameters in which to guide the tone and flow of our storytelling. “Spiritual” can 
mean many things. In her guide on writing one’s spiritual memoirs, Nan Phifer defines spiritual 
in broader terms, as “the essential and activating principle at the center of your being, your 
intangible essence. It encompasses but is not limited to experiences traditionally thought of as 
religious. It refers to your inner life, the part that lives at your vital core providing the animating 
force within you.”*%° 


If spirituality is, in Richard Morgan’s words, “living in the Spirit,” then our stories are not simply 
horizontal, but also involve the vertical dimension of the divine. As such, “(w)hen we take our 
stories seriously enough to explore and share them, they can become places of divine 
revelation.”*°° Adopting the Ignatian focus of “finding God in all things,” the spiritual memoir 


'°5 Phifer, Memoirs of the Soul, 23. 
16 Morgan, Remembering Your Story, 19. 
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process assumes that no stories are off-limits or out-of-bounds, that all stories can reveal 
spiritual presence and work of the divine in the daily events and experiences of our lives. 


Regarding “memoirs,” Phifer distinguishes memoirs from autobiographies in spiritual life 
writing. While autobiographies take a broader overview of one’s life, and typically flow 
chronologically, memoirs are more topical and “focus on only the hours and minutes that are 
keen in our lives—the times when we are most alive, when experiences penetrate to the quick. 
In these moments we define ourselves; the ways we respond reveal our souls. At such times— 
moments of joy or crisis or profound contentment—our individuality emerges distinctly, and we 
sometimes have a sense of context beyond ourselves.” 197 


Board Registration 


1. Ihave created a secure and private message board for the online submission and 
discussion of participants’ stories, ChaplainMemoir. The web address is 
chaplainmemoir.proboards.com. | am the administrator for the board; no one has 
access to the board without my permission. The message board is where stories will be 
shared and discussed, as well as the place where | will make announcements and give 
direction. 

2. To register for the message board, go to www.chaplainmemoir.proboards.com. The 
opening page will ask you to either “login” or “register.” Click on the “register” button, 
which will take you through the registration process. All registrations go through the 
board administrator for approval. Once approved, you can click on the “login” button to 
go into the message board. 

3. You do not need to use your real name as your board name, but can register under a 
pseudonym. You can reveal as much of your identity on the board as you desire, but you 
are also allowed to stay anonymous. 


Guidelines for Writing Memoirs 


e On Monday of each week, | will post on the message board a description of the weekly 
topic, as well as prompting questions to generate ideas for writing. The topic areas 
should be broad enough in which to find freedom to write stories which are central and 
important to you and your spiritual journey. 

e Stories should be at least 500 words in length (approximately two pages in length, 
double-spaced), though longer submissions are definitely accepted and encouraged. Tell 
your stories as fully as you desire and are able. (For the purposes of my study, the more, 
the better!) 

e Once written, stories should be submitted by Monday of the next week, either directly 
to the ChaplainMemoir message board or emailed to me at brian.willats@cst.edu or 





'97 Phifer, Memoirs of the Soul, 21. 
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bwillats@bethanycrc.org. If you submit your stories as a post on the message board, 
make sure that the text is separated by paragraphs, and not just one body of text. 

e Though there are topics with sensitizing questions for each week, there is also great 
latitude for writing your spiritual memoirs. These are your memoirs, and there may be 
stories that you have been wanting to write. You have permission to go different 
directions with the weekly topics. Feel free to email me if you have any questions or 
need assistance. 


Message Board Etiquette 


As you have time and interest, you are encouraged to read and comment on the stories of 
others. This is a group process of fellow sojourners encouraging one another to write and share 
important life stories. Below are a few guidelines for interacting on the message board and 
responding to each other’s posts and stories: 


e As you write stories, honor and protect the privacy and anonymity of those about whom 
you write. Also, do not share the posted stories or personal information of other 
message board members with anyone not part of this online community without the 
permission of the participating chaplain. 

e Encouragement is the key word for board interactions. Offer encouraging reflections 
and helpful questions in your responses to others’ board submissions. Nan Phifer offers 
this advice: “If you listen to the accounts of fellow writers, remember to remain 
nonjudgmental and confidential about their readings, and respond by first pointing out 
what you admire about the writing. After that, ask a question.” 1% 

e Berespectful of the views and beliefs of those on the board. The goal of this study is to 
encourage memoir writing from chaplains from diverse backgrounds and diverse 
demographics. This board is not a place for theological, political or ecclesiastical 
arguments or debate. Use inclusive language and respect the views of others. Do not 
attempt to “fix” others, but respond with compassion and curiosity. 

e As board administrator, | reserve the right to delete posts that do not abide by message 
board standards. | also reserve the right to remove individuals from the study for not 
abiding by these standards of etiquette. 


Thank you so much for participating in this process of writing your spiritual memoirs and for 
being part of my doctoral study. | look forward to reading and be blessed by your stories! 


Brian Willats 





'98 Nan Phifer, Memoirs of the Soul, 64. 
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Week One — Major Branching Points or Transitions 


One of the first steps to understanding the story of our lives is to recount the major events of our lives 
and how they shaped us. Understanding these events, what gerontologist James Birren called “major 
branching points,” can help us see the bigger picture of our lives, and perhaps even some of the themes 
and plot lines that run through our life story. 


In his work with guided autobiography groups, Dr. Birren offers the following description of major 
branching points, as well as questions for further reflection: 


Think of your life as a branching tree, as a flowing river that has many juncture points, or as a trailing 
plant that puts down roots at various places and then goes on. 


What is a branching point? Branching points are events, experiences, or happenings in our lives that 
significantly affect the direction or flow of our life. Branching points are experiences that shape our 
lives in some important way. 


Branching points are events, experiences, or happenings in our lives that significantly affect the 
direction or flow of our life. Branching points are experiences that shape our lives in some important 
way. 


Branching points may be big events (e.g., marriage, retirement, geographical move) or they may seem 
small and apparently inconsequential (e.g., reading a book, going on a hike). Big outcomes may have 
small beginnings. 


From your point of view, what were the major branching points in your life? What were the events, 
experiences, interactions with people and places that had a major influence or impact on the way 
your life has flowed? 


Sensitizing Questions 


1. About how old were you at the time of the branching point? Place the turning point along a 
time dimension. The timing of an event is often very important. Did it happen too soon? Were 
you too young? Did it happen too late? Were you too old? 

2. Significant people? Who were the important people involved in the turning point? Father, 
mother, spouse? You alone? Often one notices that the same people are involved again and 
again in major life turning points. 

3. Emotions and feelings at that time? What were the feelings, the emotions you experienced at 
the time the branching point occurred? How intense were these feelings? 

4. Emotions and feelings now? Sometimes our feelings about an experience or event change 
over time. Something that seemed a disaster when it happened may turn out to be a positive 
event later on and vice versa. What emotions do you experience as you think about the 
turning point now? 

5. Personal choice? How much personal choice was involved in this branching point? How much 
personal control did you have? Was it something that happened that was completely out of 
your control? Who or what was the external influence? 
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6. Consequences? Branching points are ‘branching points’ because they change our lives in one 
or many important ways. In your view, what are the ways your life was changed because of 
this branching point? How would your life have been different if it had not occurred??? 


To begin this exercise, brainstorm on some of the major branching points in your life. On a separate 
sheet of paper, list these events, preferably in chronological order. See if you notice a pattern or any 
themes emerging from this list. You can choose to write a story about one of these major branching 
points, even prefacing the story with a broader pattern or theme you see in your life, and how the story 
is an example of that pattern or theme. Use the questions above to take you deeper into the event or 
experience, and into your story. Please consider as well the role of the divine in your story, and the 
spiritual importance or implications of your story. 


When you have completed your story, please post to the group online message board. 


199 James E. Birren and Donna E. Deutchman, Guiding Autobiography Groups for Older 
Adults: Exploring the Fabric of Life (Baltimore: Johns Hopkins University Press, 1991), 67-69. 
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Week Two — Childhood Spirituality, Early Faith 


G.K. Chesterton said about childhood, “What was wonderful about childhood is that anything in it was a 
wonder. It was not merely a world full of miracles; it was a miraculous world.” 


For this second week of the spiritual memoir process, we will look at early childhood expressions of 
spirituality and faith. Early experiences of spirituality and the divine can place an imprint on our souls 
that carries throughout a lifetime. 


As with each of the weekly topics, there is great latitude in what you write. The weekly topics and 
accompanying sensitizing questions are there to help stimulate thought and memory. If there is a 
different direction that you would like to take, feel free to pursue that direction. Again, these are your 
memoirs. 


One direction might be to write about a spiritual experience that one had as a child. This spiritual 
experience doesn’t necessarily have to be religious in nature, nor does it need to involve an outright 
expression or experience of God or the divine. 


Another direction would be to write about a significant childhood experience that had ramifications for 
one’s life and faith. This experience could be viewed as either positive or negative at the time of its 
occurrence. It may even be a part in the “story” of your family that took place before you were born that 
has had a lasting impact upon your life. 


Sensitizing Questions 


Can you recall a particular spiritual experience you had as a child? Again, this does not necessarily have 
to be something directly tied to a particular religious faith or setting. Perhaps it was a connection with 
nature, with a meaningful relationship, or a significant experience that took you outside of yourself. 


Did you have a favorite place growing up? (It may be a favorite room in the house, a place in nature, or 
being with a particular person.) Is there a story attached to that favorite place? What sights, smells and 
sounds are associated with that place? What emotions come up for you as you remember that place? 


How did you imagine God or the divine growing up? 
What role did faith play in your childhood? What role did faith play in your family-of-origin? 


Were there individuals who were particularly instrumental in your faith development? 


When you have completed your story, please post to the group online message board. 
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Week Three — Calling to Ministry/Chaplaincy 


As with all forms of ministry, chaplaincy is a special calling, requiring a special heart and special skills for 
a unique purpose. That calling comes to each chaplain in unique ways. For some, it is a clear voice or 
distinct inner urge that is difficult to resist. For others, it happens in stages, and sometimes almost 
haphazardly or seemingly from happenstance. Yet there is always a beginning that launches a chaplain 
into a journey that is life-changing. 


Sensitizing Questions 


How did your call to the ministry of chaplaincy occur? Was it fairly instantaneous, where the call was 
clear and unequivocal, or was it gradual? 


When did you know that you wanted to be in the chaplaincy? 
Was the path to chaplaincy a direct route, or circuitous? 
What obstacles did you face in entering the chaplaincy? What early struggles did you have? 


Who were the people who were instrumental in your development or calling? Who was supportive of 
your career choice? Who was skeptical or not supportive? 


What other careers or jobs did you consider before the chaplaincy? 


How was your time of training? What confirmation of your calling did you experience as part of your 
training? What doubts or struggles arose during this time? 


Consider several of these questions as you write, or focus in on one question. Focus in on a particular 
story if possible, and go into rich detail with that story. 


When you have completed your story, please post to the group online message board. 
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Week Four — Experiences of Liminality 


Derived from the Latin word limen, meaning “threshold,” liminality is classically defined as the middle 
stage in a rite of passage, a state being or experience where one leaves one secure, defined status or 
situation without yet arriving at another secure status. It is a transitional stage of ambiguity, of social 
status and identity, what Victor Turner calls being “betwixt and between.” Originating in the field of 
anthropology, use of the term and concept has broadened into such fields of literature, mythology, 
psychology and spirituality. 


Liminal space can be entered into voluntarily, as in the classic “rites of passage” performed in many 
cultures as children transition into adulthood. But liminality can also be an experience entered 
involuntarily, as major traumatic events and life disruptions can thrust individuals into a time of 
confusion and perplexity. This state of flux is a time of great uncertainty, as events dissolve one state of 
security and familiarity without introducing a new status of orientation and security. The uncertain and 
ambiguous nature of liminality also contains within it the potential for creativity and transformation as 
an individual or group attempts to move toward more solid footing. 


Those who work in the field of chaplaincy know well the “liminal space” of transition and ambiguity. 
Those to whom they minister are frequently in a place of disorientation (illness, injury, death, 
dislocation, etc.) for whom orientation has been dissolved and persons are at the extremes of emotion. 
(It should be noted that “liminal space” is not necessarily negative, nor is it inherently extremely 
disruptive.) Working in the healthcare, military or prison setting can bring its own disorientation to the 
minister, as chaplains grapple with difficult situations and the ethical and moral quandaries that might 
arise. 


Walter Brueggemann uses a framework for understanding the Psalms of Hebrew Scripture by placing 
them into one of three categories: Psalms of Orientation, Disorientation and Reorientation. This 
framework is not only one way of understanding the Psalms, but also for understanding the spiritual life 
and journey. In this journey, we frequently move, or are moved, out of places of orienting familiarity 
into places of unfamiliar disorientation, where the way forward seems uncertain and ambiguous. “The 
movement of our life, if we are attentive,” Brueggemann writes, “is the movement of orientation, 
disorientation and reorientation. And in our daily pilgrimage, we use much of our energy for this work.” 


This week we are examining personal stories of liminality, of disorientation and disruption. The Hebrew 
and Christian Scriptures have different metaphors for this disorientation: wilderness, grave and exile. 
This week may be a continuation of writing stories of the first week, major branching points in life. A 
major branching point will inherently involve being displaced out of a known world and into uncertainty 
and perhaps disorientation. Perhaps there are other branching points listed in the first week’s exercise 
that you would like to expand upon. 


Sensitizing Questions: 


What was the event or experience that took you into a place of disorientation? Was it a sudden event or 
something gradual? 


What was the experience of disorientation like? 
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Who were or are the other characters in this story? What roles did they play? Who was helpful? Who 
was a hindrance? 


What feelings and thoughts did the experience bring up for you? Did the experience bring up fears and 
wounds from an earlier time in life? What things did you try to do to resolve the tension and 
uncertainty? 


How did this experience impact your relationship with God? What did you learn about yourself and your 
relationship with God? How did it change you? 


What experiences of reorientation have you had? What did this new place of reorientation look and feel 
like? What brought you to this place? What insights about yourself and God have you gathered from this 
entire experience? How has it impacted who you are as a chaplain? 
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Week Five — Stories of Chaplaincy 


Continuing the theme of last week’s writing assignment, this week will again dive into the dynamics of 
liminality. This week, however, we will be writing about the liminal space of those to whom we have 
ministered. This week we tell the stories of chaplaincy. 


The work of chaplaincy involves entering and engaging with the disrupted and disoriented lives of 
others, people who are in transition, people for whom things seem cloudy and the way forward seems 
uncertain. From this work will emerge stories that can bring light to your own growth as a chaplain, and 
to the spiritual significance of even seemingly mundane events in the lives of those to whom you 
minister. 


Sensitizing Questions 


What are your memorable stories of chaplaincy? Which stories immediately come to mind that shaped 
who you are as a chaplain? Which stories are redemptive in nature? Which stories contain a fair amount 
of humor? Which stories are stories of “failure,” cautionary tales that were instructive for you or for 
others? 


Who are the characters in this story, and what roles did they play? (Remember to protect the privacy 
and confidentiality of those involved. Use pseudonyms where necessary.) What was your relationship 
with those involved? 


As you write these stories, the more detailed you can be, the more your writing will take you back into 
the emotion of the story. What did you feel during this time? What were you thinking? What are your 
feelings and thoughts now as you reflect on the story? 
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Week Six — The Daily Life of the Chaplain 


For this last week of the spiritual memoir writing process, there is great latitude in which direction you 
would like for your final story. You may want to return to one of themes from the previous two weeks, 
either another story on your experience of liminality, or another story from your experience of 
chaplaincy. Another avenue may be to draw on the daily experience of chaplaincy. The chaplaincy differs 
from other forms of ministry in that it takes place outside of the more traditional settings of church, 
synagogue, or mosque. In healthcare, military, or prison settings, chaplains can experience being 
“betwixt and between” as they straddle the tension between the pressures and demands of these 
institutions and the spiritual needs of those within. 


One possible direction for writing may center on a derivative of liminality known as “marginality.” 
Marginality describes those who live at the edges or periphery of a system, society or culture, 
marginalized into a place of ambiguity without any culturally sanctioned means to move to a new status 
at the center of that culture. The chaplaincy can bring with it its own experience of marginality, of being 
on the periphery of whatever culture in which one serves. 


Sensitizing Questions 


What are/were some of your primary challenges as a chaplain? Where did you find opposition? Where 
did you find support? 


Were there situations where you had to make a difficult decision that might have challenged those in 
authority? 


What challenges did the chaplaincy place on other areas of your life? (Family, health, relationships, 
finances, etc.) 


Again, be specific in terms of an actual event or story that fleshes out some of the challenges you faced 
in the chaplaincy. 
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Appendix D: Final List of Codes and Memos 


Code System 

1 Ordinary World 10 
1.1 Seeds 14 
1.2 Shalom 6 
1.3 Shalom in Nature 12 

2 Separation 10 
2.1 Call to Adventure 3 
2.2 Physical Move 17 
2.3 Death 29 
2.4 Quest 11 
2.5 Herald/Heralds 15 
2.6 Refusal of the Call 14 
2.7 Shalom Shattered 15 
2.8 Inciting Incident 17 
2.9 Endings — Disengagement 1 
2.10 Endings — Dismantling 1 
2.11 Endings — Disidentification 4 
2.12 Endings — Disorientation 7 
2.13 Endings — Disenchantment 3 

3 Liminal Space 29 
3.1 God as Liminal Guide 1 
3.2 Anger 1 
3.3 Communitas 4 
3.4 Disruption/Confusion 34 
3.5 Initiation 8 
3.6 Grief 25 
3.7 Transition 22 
3.8 Lament 4 
3.9 Lack of Clarity 7 
3.10 Shalom Sought 3 
3.11 Pastoral Care 27 
3.12 Diversion or Preparation? 9 
3.13 1GRE 35 


222 


3.14 Marginality 
3.14.1 Marginality - Church ministry 


3.14.2 Marginality - Lack of Esteem for 
Chaplaincy 


3.14.3 Marginality - Ethnicity/Race 
3.14.4 Marginality - Gender 
3.15 Stress 
3.16 Obstacle 
3.17 Presence 
3.18 Mentor/Ritual Leader/Liminal Guide 
3.19 Waiting 
3.20 Fear 
3.21 Mishandle/Mishandled 
3.22 Spiritual Search 
3.23 Powerlessness 
3.24 Isolation 
3.25 Invisibility 
4 Reorientation/Consummation 
4.1 Answering the Call 
4.2 Fruit 
4.3 Denouement 
4.4 Confirmation of Call 
4.5 Transformation 
4.6 Identity/IdentityFormation 
5 Relationships/Community 
6 Desire 
7 Threshold 
8 Preparation 
9 Surprise 
10 Circuitous Route 


11 Conflict 


1 Ordinary World 


Setting before inciting incident. 


1.1 Seeds 


23 


10 
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25 
18 
17 


10 
10 
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Seeds planted that will later bring fruit in the person's life toward chaplaincy. May also pertain to issues in 
childhood. 


2.4 Quest 


Search and striving for what is desired. 

3.9 Lack of Clarity 

May apply to calling, discernment, direction, decision-making. 
3.11 Pastoral Care 

Examples of pastoral care, particularly outside of the chaplaincy 
3.12 Diversion or Preparation? 

Is this a diversion from the call, is it preparation, or is it both? 
3.14.2 Marginality - Lack of Esteem for Chaplaincy 
Undervaluing, underappreciating chaplaincy 

3.18 Mentor/Ritual Leader/Liminal Guide 

Either official or informal mentor 

3.21 Mishandle/Mishandled 

Failure to meet someone where they are, mishandle their pain. 
3.23 Powerlessness 

Powerlessness, helplessness, perhaps even vulnerability 

3.24 Isolation 

Isolation physical, psychological, and/or relational 

3.25 Invisibility 

Not seen by others. Pushed to the margins. 

4.1 Answering the Call 

Answering the Call to Adventure 

4.2 Fruit 


The result of seeds planted early in life. 


4.5 Transformation 


Change in identity, character or knowledge. 
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9 Surprise 


Surprise or something unexpected, serendipitous 


10 Circuitous Route 


Returning to the beginning 
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